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the obligations 
victory 


Victory, too, imposes obligations. The fruits of 
our efforts and the sacrifices of the past four 
years will be determined by our actions today. 


There is much to be done if we are in some small 
measure to repay those who fought for us. 


For those who died there are families to care 
for; those who were hurt must be brought back 
to health; and even those who returned without 
physical injury need to be helped back to a 


normal peacetime existence. 


“... to the great task remaining before us.” 


BUY VICTORY BONDS 
They finished their job; let's finish ours. 


Upjohn 


KALAMAZOO 99, MICHIGAN ¢ FINE PHARMACEUTICALS SINCE 1886 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 


; and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

oo facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


MORE EQUIPMENT AVAILABLE 
It’s Easy to Take 


No Glare, No Interrup- 

tion, No Cooling Off, 

No Noise When You 
Use a 


ZOALITE 


Z-12 Zoalite—price $51.50 Z-70 Zoalite—price $20.00 


Pain, Tension, Irritation, slow down or stop essential work in these busy times; also interfere 
with needed rest. The Zoalite promotes rest, sleep and recovery. 


Agent For ALL Burdick Equipment 


WINCHESTER 


‘“*CAROLINA’S HOUSE OF SERVICE’ 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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WHOLE LEAF TABLETS 
represents 


HASKELL CO. 


DIGITALIS “Haskell” 


\ Virginia Grown 

A Accurately Standardized 
) Clinically Tested 

\\ Council- Accepted 


Tablets of 1 Cat Unit in bottles of 


30 and 100 


Literature and samples gladly sent 
on request 


CHARLES C. HASKELL & CO, Inc. NYY 


RICHMOND, VIRGINIA 
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Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, New York City 


PENICILLIN 


Product of acommon mold... but most uncommon care 


The mold which produces penicillin is a mold of a fairly 
common variety ... but the production of penicillin 
for the medical profession depends upon precautions to 
insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHen ey is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN Scuenitey...you may do so with con- 
fidence . . . knowing that such measures of uncommon 
care assure a product of highest standards. 


We suggest 


SCHENLEY LABORATORIES, INC. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


ASHEVILLE CHARLOTTE 
Wachtel’s Inc. Winchester Surgical Supply Co. 
GREENSBORO PIKEVILLE 


Winchester-Ritch Surgical Company 


Wayne Surgical Supply Co. 
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Warriors Without Weapons . . . Soldiers in White .. . Marshals of Mercy... 


The medical men in the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures... statistics, revealing as they are... 

won't begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 


The makers of Camel cigarettes join with 
millions of others in saying, “Well done, Doctor” 
and “Welcome home!” 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. P CbccoL 
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Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 


lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer. 
(Keefer, C. S. et al.: New Dosage Forms of 
Penicillin, J. A. M. A. 128:1161, Aug. 18, 1945.) 


BRISTOL 


LABORATORIES 
INCORPORATED 


...IN SUBACUTE 
BACTERIAL ENDOCARDITIS 


Formerly Cheplin Laboratories Ine. 


SYRACUSE 1, NEW YORK 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. 

The rapidly developing new clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 


us a line. 
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Dick and Hany 
Vitimin D? 


Why 


Growing children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though to a lesser 
degree, to insure optimal develop- 


ment of muscles and other soft 


tissues containing considerable 
amounts of phosphorus . . . Milk is 
the logical menstruum for adminis- 
fering vitamin D to growing children, 


as well as to infants, pregnant 


women and lactating mothers. This 


suggests the use of Drisdol in 
Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 


other fluids. 


a DRISDOL wz PROPYLENE GLYCOL 


TRADEMARK REG U_ 5S. PAT. OFF & CANADA 

Brand of Crystalline Vitamin D, (calciferol) from ergosterol ae 
MILK DIFFUSIBLE VITAMIN D PREPARATION 

Average daily dose for infants 2 drops, for Available in bottles of 5, 10 and 50 cc. with spe- v 

children and adults 4 to 6 drops. in milk. cial dropper delivering 250 U.S.P. units per drop. ¢° » 4 h 


NTHROP 


CHEMICAL 


fw 


COMPANY, INC. 


Pharmaceuticals of merit for the physician» New York 13, N.Y.+ Windsor, Ont. 


\ 
ond 
as A 
ton, * 
| y | 
+ 


OFFICERS December, 1945 


Medical Society of the State of North Carolina 


OFFICERS 


President—DR. OREN MOORE, Charlotte 

President-Elect— 

First Vice President—DR. WILLIAM H. SMITH, Goldsboro* 
Second Vice President—Dr. ZACK D. OWENS, Elizabeth City 
Secretary-Treasurer—DrR. ROSCOE D. MCMILLAN, Red Springs 


COUNCILORS 


First District—Dr. J. GADDY MATHESON, Ahoskie 
Second District—Dr. JOHN COTTEN TAYLOE, Washington 
Third District—DrR. PAUL CRUMPLER, Clinton 

Fourth District—Dr. NEWSOM P. BATTLE, Rocky Mount 
Fifth District—Dr. F. L. KNIGHT, Sanford 

Sixth District—Dr. M. D. HILL, Raleigh 

Seventh District—DrR. JOSEPH A. ELLIOTT, Charlotte 
Eighth District—Dr. FRED M. PATTERSON, Greensboro 
Ninth District—Dr. I. E. SHAFER, Salisbury 

Tenth District—Dr. C. C. ORR, Asheville 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


CHAIRMEN OF SECTIONS 


General Practice of Medicine and Surgery—Dr. D. W. HOLT, Greensboro 
Gynecology and Obstetrics—Dr. R. A. WHITE, Asheville 

Ophthalmology and Otolaryngology—DrR. M. EDWARD BIZZELL, Goldsboro 
General Surgery—Dr. E. C. BOIcE, Rocky Mount 


Public Health and Education—DrR. WILLIAM P. RICHARDSON, Chapel Hill, 
Acting Chairman 


Pediatrics—DR. GLENN’ POOL, Winston-Salem 
Practice of Medicine—DR. JOSEPH J. COMBS, Raleigh 


* Deceased 


e 


December, 1945 ADVERTISEMENTS 


To War Veterans Resuming Private 


Practice of Medicine 1n 


North Carolina 


You will be interested in knowing the North Carolina Medical 
Society has in effect a Plan of Disability Insurance protecting mem- 
bers against loss of time, due to sickness or injury. Members return- 


ing to private practice from the armed services are entitled to this 


protection without examination. 


The Plan provides more coverage for less premium than you can 
buy elsewhere. Your individual policy can not be cancelled or re- 


stricted, regardless of the kind, or number of claims you may have. 


More than $125,000.00 in benefits have been paid to disabled 
members of the North Carolina Medical Society since the Plan be- 


came effective. Write for particulars today. 


CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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well-being in addition to relief of symp- “a 


toms; this is confirmed by most of the LY ACTIVE 

many clinical reports. Rendering the NATURALLY OCCURRING 
patient symptom-free is, of course, the ESSENTIALLY SAFE 
prime consideration of treatment; many WATER SOLUBLE 


physicians, however, feel that the resto- 
ration of a brighter mental outlook is 
also an important consideration when 
instituting therapy. “Premarin” will be 
found to exhibit the desirable charac- 


teristics of both the natural estrogens TABLETS 
and the synthetic substances. Although CONJUGATED 
highly potent, “Premarin” is derived ESTROGENS 
exclusively from natural sources; it is fineies) 


Available in 2 potencies: 


WELL TOLERATED 


Reg. Pat. Off. 


No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets 
No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets 


AYERST, McKENNA & HARRISON LTD., 
22 E. 40th St., New York 16, N. Y. 


J 
| 
XII 
atients on “Premarin” therapy“ Wel! tolerated, and un- 
Gh pleasant sige etiects are seldom noted. 
ACCEPTED 
ASSN. 
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Sealtest Ice Cream—delicious as it is—is packed 
with real nourishment, supplying Vitamin A and 
calcium as well as all of the other milk vitamins, 
minerals and protein that contribute so much to 
health, energy and vitality. 


Division of National Dairy Products Corporation 


Join the fun in the SEALTEST VILLAGE STORE starring JACK HALEY 
Thursdays, 9:30 p.m. EST on NBC 
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PRIVINE PRIViT 
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1 FLUID OUNCE 
Put 
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for 2 to 6 hours without reapplication. 


PRIVINE is prepared in isotonic solutions, strongly buffered 
the pit as the delicate nasal mucous membranes. 


XV 
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nostril are needed for prompt and prolonged 
PRIVINE usually provid te relief fro 
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Sleep insurance for doctors 


To the harassed doctor, ‘Dexin’ brand High Dextrin Carbohydrate 
helps provide “sleep insurance”—nights made peaceful by fewer 
frantic calls from worried mothers. His ‘Dexin’ babies sleep more 
soundly, and are Iess subject to disturbances that interrupt slumber. 
The high dextrin content of ‘Dexin’ (1) diminishes intestinal fermen- 
tation and'the tendency to colic and diarrhea, and (2) promotes the 
formation of soft, flocculent, easily digested curds. 


‘Dexin’, palatable but not too sweet, is readily soluble in hot or 


cold milk or other bland fluids. ‘Dexin’ does make a difference. 
: ‘Dexin’ Reg. Trademark 


D 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% « Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ° ° 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 E. 41st St., New York 17, N.Y. 
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How irritation varies 


from different cigarettes 


Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 


' ] Edema 0.8 Puitip Morris method 


Edema 2.1 ne Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette #2 
(ordinary method) 


Popular cigarette #3 


(ordinary method) 


5 Edema 2.7 


6 Edema 2.7 Pie Popular cigarette #4 
: (ordinary method) 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
Cigarettes is substantially the same, and measurably greater than that caused 
by PHiLip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


@N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DocrTor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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eventy gen eration s of mankin 


Almadén, one of the world’s 
greatest cinnabar mines, is a 
monument to the perseverance of 
seventy generations of mankind 
who have burrowed in a space of less 
than six acres without exhausting 
its mineral resources. The ancient 
peoples of Spain were not con- 
cerned in obtaining the mercury 
from the ore, but used the ore 
primarily as a pigment for 
self-decoration. 

Today, however, one of the most 
gratifying applications of mercury 
is in the field of antiseptics. 
Prominent in this field is the 
complex organic mercurial salt 
“Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly). 
Announced more than fifteen years 
ago, ‘Merthiolate’ has measured 
up to many of the most critical 
requirements of the medical 
profession. Among the preparations 
of ‘Merthiolate’ now used 
extensively is the tincture. Tincture 
‘Merthiolate’ is an alcohol-acetone- 
aqueous solution. It is recom- 
mended for preparation of the 
operative field, postoperative 
application to incision, and 
first aid. 
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Sulfonamides bearing the Lilly 


Label are characterized by uniformity in appearance, accuracy of dosage, 
rapid’iy of disintegration, and dependable therapeutic value. Lilly sulfa drugs 


are available for clinical application in a variety of forms ond dosage sizes. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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THEY CALL ITF 
INGENUITY 


From THE DEPTHS of American heritage 
comes the desire to make something different, to 
make things better. Call it ingenuity if you will, 
but the impulse more likely is born of a general 
unsatisfaction with what we have. Give a boy a 
new toy, a new gun, a new machine of any kind, 


and in a few weeks he wants to take it apart to see 


+» COLOR PHOTOGRAPH BY VALENTINO SARRA 


what makes it go, how it can be improved. That 
is research in elementary form. 

The same basic principles can be applied to medi- 
cal research. Many important medical discoveries 
are not attributable to genius, but to the firm con- 
viction that a better product can be made. Medical 
research men are in agreement with the great in- 


dustrialist who, only a year or two ago, said, “We 


are living in a primitive age and all progress is 


yet to come.” Eli Lilly and Company expects to 


continue to occupy its position 


as a leader in medical research. 
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PSYCHIATRY IN NORTH CAROLINA 


DAVID A. YOUNG, M.D. 


General Superintendent, 
North Carolina State Hospitals 


RALEIGH 


The situation in North Carolina as re- 
gards psychiatric needs and existing facili- 
ties has been reviewed in the Thompson Re- 
port of 1936, and again by Dr. Maurice 
Greenhill this year™. In addition to these 
state-wide surveys, the report of the com- 
mittee appointed by Governor Broughton to 
investigate the State Hospital at Morganton 
has been published. These different reports 
have agreed in this conclusion: That the psy- 
chiatric facilities within the state are inade- 
quate, both for committed patients and out- 
patients, and alike for rich and poor. In nor- 
mal times, the well-to-do have been able to 
obtain care in private hospitals, but these 
facilities are now overtaxed. 

Perhaps one reason for the inadequate 
facilities for the care of mental patients is 
geographical: The state is large and long, 
and its population is widely disseminated 
and to a great extent rural and agricultural. 
The cities in North Carolina are smaller 
than those in Georgia or Virginia, and there 
are fewer large cities. This distribution of 
the population has not encouraged the pri- 
vate practice of psychiatry, and the few pri- 
vate sanitaria are of small capacity. Recent- 
ly, however, the two four-year medical 
schools have been able to take the lead which 
should ordinarily have been taken by pri- 
vate practitioners of psychiatry. The state 
hospitals have not progressed as they should 
have, and the Thompson Report ranked 
them near the bottom of the list of states as 
to per capita cost and the ratio of physicians 


Read before the Charlotte Mental Hygiene Society, October 
$, and the North Carolina Neuropsychiatric Association, Dur- 
ham, October 26, 1945. 


1. Greenhill, Maurice H.: The Present Status of Mental 
Health in North Carolina, North Carolina M. J. 6:7-22 
(Jan.) 1945, 


and other employees to patients. There may 
be other factors less easily discernible and 
less easily measured than geography and 
frugality. However, we know that in 1936 
our state hospital system was far from the 
best, and there were few doctors trained in 
psychiatry practicing throughout the state. 


Progress since 1936 


In the following four years not a great 
deal was accomplished toward carrying out 
the recommendations of the Thompson Re- 
port regarding the state hospitals, except 
that through state and federal funds new 
buildings were erected at Goldsboro and the 
old buildings at Morganton were modernized 
and made fireproof. There were few changes 
in the workings of the staff, and almost no 
additional persons were employed in such 
fields as social work, occupational therapy, 
recreational therapy, and physiotherapy. A 
psychiatrist was obtained as Director of 
Mental Hygiene under the Department of 
Public Welfare, and he was active in setting 
up an educational program, in _ holding 
clinics, and in inspecting the private and 
state hospitals. The Rockefeller Foundation 
made possible the expansion of the Depart- 
ment of Neuropsychiatry at Duke to its 
present size. 

After this period came the war, when no 
more buildings could be put up and when 
there were serious losses of personnel to the 
armed forces, to defense work, and to any 
other industry which paid high wages. In- 
asmuch as the total capacities of the hos- 
pitals had not been much increased, the 
present capacity was soon exceeded. All of 
the institutions are now overcrowded, and 
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506 NORTH CAROLINA 
most of them have waiting lists. As long as 
this unfortunate situation exists, many pa- 
tients with better possibilities of recovery 
will be put off because the need for hospital 
care, or at least confinement, is more ob- 
viously urgent in the more advanced cases. 


Facilities 


In the short time that I have been con- 
nected with the state hospitals, I have been 
struck by the need for more space. The first 
Board of Control and the present one have, 
I believe, been similarly impressed. They 
have tried to meet the situation in slightly 
different ways, but with the same end in 
mind. The first board outlined a building 
program, but no new construction has been 
possible during the war and still may not 
be for some time. The present Board of Con- 
trol has looked around to find any accommo- 
dations that could be used during this in- 
terim and has decided to develop the hospital 
at Camp Sutton for the care of older pa- 
tients whose needs are simpler than those 
found in more acute, active psychiatric con- 
ditions. The lease of the Camp Sutton hos- 
pital and its use in this way seem feasible, 
and have received a good deal of approval 
in different parts of the state, together with 
some criticism. I hope that this criticism 
has come from persons less acquainted with 
the needs and with the possibilities for very 
good care at this unit. 

Many of the doctors throughout the state 
may be acquainted with the Sutton facilities, 
but I would like to describe them briefly. 
The hospital is located on the edge of Mon- 
roe, near a main highway, and is well shaded 
by tall pine trees. It is of semi-permanent 
construction, fireproof, designed for 1,000 
patients. Not all the wards will be put into 
use at once, and for the present the number 
of patients will be limited to 500. The build- 
ings are so arranged that the patients can 
get out into the open when the weather per- 
mits, or can have space to,sit inside in light, 
cheerful areas—sometimes in enclosed 
porches, though open porches are lacking. 
The operating rooms of the, hospital will 
provide a good place for first aid and minor 
surgical cases. We have been fortunate so 
far in getting personnel to man the hospital, 
though the permanent full-time doctor in 
charge has not been selected. We hope to 
provide care here which will be equal to that 
in the other state hospitals, and in some 
ways will be better, since more space will 
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be available in buildings of recent construc- 
tion. 


Personnel 


The lack of sufficient personnel, especially 
trained personnel, has been serious during 
the war, but in some lines this situation is 
beginning to improve slowly. It has not been 
possible recently to get any new doctors, and 
there remains a need for all personnel, in- 
cluding doctors, nurses, and attendants. 
However, the staffs have been increased by 
the addition of trained and experienced so- 
cial workers, occupational therapists, and 
dietitians. Plans extend beyond this to in- 
clude dental hygienists, physiotherapists, 
and more graduate nurses. The services of 
workers in these different branches are gen- 
erally considered standard equipment for a 
good state hospital. We hope to be able to 
get some doctors from the armed services 
as they are released. The war has focused 
attention on psychiatric problems and has 
given valuable psychiatric training to doc- 
tors in service. Probably many doctors who 
have become interested in this field for the 
first time while in service will want to con- 
tinue in it after they are released. 


The Contribution of Private Groups 
and Individuals 


It is my hope that we shall be able to build 
up the quality of the state hospitals, and to 
make them the nucleus of the state’s efforts 
in extramural psychiatry as well. The state’s 
program should complement the work done 
by progressive communities and by private 
groups, and it should neither hamper these 
groups nor relieve them of their responsi- 
bilities. It may be that the communities and 
private groups will point the way to some 
new methods which the state can use, after 
they have been tried on a smaller scale. 

It would appear that privately supported 
clinics and doctors in general practice, as 
well as psychiatrists, are already of consid- 
erable assistance to the state hospitals in 
helping patients to make ‘some adjustment 
outside the hospital and in lessening the 
number for whom commitment is necessary. 
Both the clinics and doctors are in a position 
to acquaint patients with the functions of 
the psychiatric facilities and of psychia- 
trists. They are very often able to dispel 
prejudice and counteract some of the old 
wives’ tales which usually discourage a pa- 
tient seeking psychiatric help; they are also 
the ones to advise commitment when this is 
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necessary and to assist the family and pa- 
tient, if possible, in accepting this as a nec- 
essary course. Even after the patient has 
been admitted to the hospital, the family 
will rely considerably on the clinic or the 
doctor for advice in various matters, but 
particularly concerning the length of time 
which the patient should spend in the hos- 
pital. Very often the function of the doctor 
or the clinic will be to encourage the patient 
to stay the necessary period of time in the 
hospital and to encourage the family to go 
through with their unpleasant duty of keep- 
ing the patient in the hospital when he is 
asking to leave prematurely. In some _ in- 
stances the family may come for advice as 
to the attitude which they should take to- 
wards the patient when he is released, and 
the way in which they may facilitate his re- 
adjustment. 

It is natural that after the patient has 
been released from the hospital both he and 
the family should come to the clinic or doc- 
tor on whom he originally depended and that 
he should wish to re-establish the relation- 
ship which existed prior to his hospitaliza- 
tion. The formal supervision of patients re- 
leased from the state hospitals is in the 
hands of the Department of Public Welfare, 
and this agency is of considerable help 
where no close relationship between a clinic 
or doctor and the patient has existed. Even 
where there has been some contact, the ac- 
ceptance of the recently discharged patient 
by the family physician will probably be an 
important step in his re-adjustment. The 
patient is apt to worry a good deal about 
how the people in the community—and par- 
ticularly his family physician, who knows 
so much about his illness and the reasons 
for it—are going to receive him. 

The private agencies and practitioners are 
in a position to dispel some of the hopeless 
attitude which has existed in regard to men- 
tal illness. Many people have looked on it as 
being so disabling that the individual will 
never return to a useful or normal life. It is 
hoped that people will be made to realize that 
mental illness occurs with considerable fre- 
quency and that recovery is possible in many 
cases, as has been shown by the high inci- 
dence of neuropsychiatric disorders in the 
army and the relatively good recovery rate. 

Private psychiatric clinics, psychiatrists, 
and general practitioners will serve the 
state and its psychiatric patients best 
through the examples they set by their in- 
terest in the field of psychiatry. Lay groups 
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will be of great service in their support of 
these clinics and in their appreciation of 
the function of psychiatry in the community. 
All three groups together should be mutually 
stimulating and should affect the thought of 
the state. None of us should be satisfied until 
the care and treatment of psychiatric cases, 
both in and out of the hospital, is of the best 
and is consistent with the progressive atti- 
tude found in our state as a whole. 


PARATHYROID ADENOMA: A 
CLINICAL AND BIOCHEMICAL 
DISCUSSION 


Edited by FREDERIC M. HANES, M.D. 
DURHAM 


At a recent medical staff conference at 
Duke Hospital a case of parathyroid adeno- 
ma was shown and discussed by various 
members of the staff of the medical school. 


Presentation of Case 


Dr. HENRY T. CLARK, JR.: The patient, 
E. T., B62492, was a 35 year old white mar- 
ried male who was first seen in the Ortho- 
pedic Outpatient Clinic on September 20, 
1945, and was subsequently admitted to the 
medical service on September 26, 1945. He 
complained of weakness, vomiting, and pain 
in the knees and shoulders. 

The patient enjoyed excellent general 
health and worked actively on construction 
jobs in several Southern states until the 
early fall of 1942. At that time, after a 
three-week period of weakness and of vomit- 
ing unassociated with abdominal pain, the 
patient was operated on in a small Florida 
hospital for “intestinal obstruction.” Post- 
operatively the patient was told that his 
bowels had been “twisted.” Weakness and 
occasional vomiting spells persisted, how- 
ever, and it was three months before he 
was on his feet again. 

The patient has never been in good con- 
dition since this episode. There have been 
periods during which he has felt fairly well 
and was able to do light work on odd jobs, 
but these have been interrupted by shorter 
periods when weakness and vomiting forced 
him to go to bed. In addition, he has had 
dull intermittent pain in his knees and 
ankles for almost three years, the pain being 
worse upon walking. In January, 1945, pain 
started in the patient’s right shoulder and 
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has persisted until the present, limiting the 
activity of his right arm. 

About eighteen months ago a firm, pain- 
less lump appeared in the patient’s left tibia. 
It grew for a few weeks, then began to re- 
cede, and on admission had almost disap- 
peared. Almost a year ago a similar though 
larger knot developed in the middle of the 
right clavicle and has persisted without re- 
gression. 

In March, 1945, the patient took a job as 
timekeeper on a construction job and got 
along fairly well except for two brief periods 
when weakness kept him away from work. 
In mid-August, however, he was confined to 
bed by another spell of weakness, nausea 
and vomiting, and pain in his knees, ankles 
and both shoulders. There has been a grad- 
ual weight loss of 20 pounds. 


Physical examination 


The temperature was 37.5 C. (99.5 F.), 
the pulse 84, respiration 18, blood pressure 
150 systolic, 88 diastolic. The patient was 
a fairly well developed, poorly nourished, 
young white man with a sallow complexion. 
He was lying quietly in bed, was alert and 
cooperative, and appeared chronically ill. 
He complained of pain in his knees and 
shoulders, and there was moderate limita- 
tion of motion of the right shoulder. The 
skin was dry and loose. No general glandu- 
lar enlargement was noted. An irregular, 
bony hard, non-tender mass measuring 5 by 
5 em. bulged from the mid-portion of the 
right clavicle. A small slightly elevated 
area was also present in the upper third of 
the left tibia. The neck was slightly sore as 
a result of numerous recent attempts to feel 
a parathyroid tumor. Neither the thyroid 
nor a tumor mass was palpable. The lungs, 
heart and abdomen showed nothing remark- 
able. 

Neurological examination revealed the 
sensorium to be clear. The musculature 
showed generalized flabbiness and hypoton- 
icity. There were no sensory changes, and 
the reflexes were normal. 


Accessory clinical findings* , 


A lateral film of the thoracic spine showed 
osteoporosis and prominent striations, but 
no collapse of any of the vertebrae. A film 
of the abdomen showed fine stippling in 
both kidneys, apparently in the parenchyma, 
which probably represented calcium deposits 


x For blood chemistry see biochemical discussion by Dr. 
Taylor. 
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due to hyperparathyroidism. There appeared 
to be a stone in the right kidney, possibly 
in the lower calyx. Films of the teeth showed 
a decrease in the density of the lamina 
propria of several of the teeth, and in others 
there appeared to be widening. This find- 
ing is also consistent with hyperparathy- 
roidism. 

The blood count showed 13 Gm. of hemo- 
globin, 4,100,000 red blood cells, and 9800 
white blood cells, with 58 per cent seg- 
mented polymorphonuclears, 4 per cent non- 
segmented, 8 per cent large lymphocytes, 24 
per cent small lymphocytes, 4 per cent mono- 
cytes, and 2 per cent eosinophils. 

An electrocardiogram taken on September 
26, 1945, showed a heart rate of 78, with a 
PR interval of .18 sec.; the QRS interval 
was .04 sec.; there was a normal sinus 
rhythm with borderline left axis deviation; 
Q, was present, T; low upright, Ts diphasic, 
T; inverted, and T, upright. The conclu- 
sion was that the low T; made the record 
abnormal. 

The clinical impression was hyperpara- 
thyroidism. 


Course in the hospital 


On admission the patient was placed on a 
liquid diet. He vomited several times, and 
as a consequence received intravenous glu- 
cose in saline on three occasions. His joint 
pains were helped by codeine and aspirin. 
He complained of extreme weakness and 
was kept on strict bed rest. 

Operation was performed on September 
29, 1945, by Dr. G. B. Hodge, and a tumor 
about 2 cm. in diameter was found at the 
right lower pole of the thyroid. This proved 
to be a parathyroid adenoma. On the day 
following operation the serum calcium was 
9.7 and the phosphorus 2.7 mg. per 100 cc. 
Recovery was uneventful. The patient was 
discharged on the fifteenth day after oper- 
ation. 


Medical Discussion 


Dr. FREDERIC M. HANES: When von Reck- 
linghausen, in 1891, described the disease of 
bone which he called osteitis fibrosa cystica, 
the function of the parathyroid and thyroid 
glands was quite unknown. Following the 
removal of the thyroid by surgeons, for cos- 
metic reasons, some patients developed tet- 
any. No sensible explanation of the phe- 
nomenon was forthcoming until MacCallum 
and Voegtlein, in 1908, demonstrated the 
relation of the parathyroid glands to cal- 
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Fig. 1. Showing the characteristic delicate 
mottling due to calcification in the pyramids of 
the kidney (nephrocalcinosis). 


cium and phosphorus metabolism. This dis- 
covery threw a new light upon the metabolic 
functions of the parathyroids, and in 1924 
Collip and others prepared an extract of the 
internal secretion of the parathyroids, now 
called parathormone. 

It was not until 1926 that the relation of 
fibrocystic osteitis, described by von Reck- 
linghausen thirty-five years before, to para- 
thyroid adenoma was demonstrated, al- 
though Askanazy, Erdheim and others had 
recognized for some years the association 
of adenomas of the parathyroid with the 
fibrocystic bone changes. Mandl, in 1926, 
removed a parathyroid adenoma from a pa- 
tient suffering from osteitis fibrosa cystica, 
and observed regression in the bone changes 
and marked clinical improvement in the pa- 
tient’s general condition. Since that time 
our knowledge of the syndrome of parathy- 
roid adenoma has been greatly enriched 
from many sources, especially through the 
work of Fuller Albright and his associates 
in Boston. 

We were able in this clinic in 1939 to fill 
a gap in the natural history of the parathy- 
roid adenoma by describing an instance of 
death from parathormone intoxication”. 
The patient, a woman of 49, came in com- 
plaining of tiredness and pain in the right 
chest. The correct diagnosis was not sus- 
pected until x-ray plates showed a stippling 
of calcium in the parenchyma of the kidneys 
(fig. 1 and 2) with generalized decalcifica- 
tion of the bones. The serum calcium ranged 
from 20 to 22 mg. per 100 cc., and the phos- 
phorus on two determinations was 4.7 and 
1. Hanes, F. M.: Hyperparathyroidism Due to Parathyroid 

Adenoma, with Death from Parathormone_ Intoxication. 

Am. J. M. Se. 197:85-90 (Jan.) 1939. (For full bibliography 


see Shelling, D. H.: The Parathyroids in Health and Dis- 
ease, St. Louis, C. V. Mosby Co., 1935.) 


Fig. 2. Parenchymatous calcification of the kid- 


ney in parathyroid adenoma. The calices are 
seen to enclose the tips of the calcified pyramids. 


4.8 mg. per 100 ce. of serum. The tempera- 
ture ranged from 38 C. (100.4 F.) to 38.5 C. 
(101.3 F.)—a fever now recognized as due 
to parathormone intoxication. The patient 
died suddenly, and postmortem examination 
revealed widespread necrosis and calcifica- 
tion of the kidneys, lungs and stomach, and 
especially of the arteries and muscle fibers 
of the heart. The clinical and pathological 
observations in this patient paralleled close- 
ly those reported in rats and dogs suffering 
from parathormone poisoning. 

The clinical manifestations of parathyroid 
adenoma areseldom striking or dramatic and, 
unless the clinician is properly sensitized to 
the syndrome, an error in diagnosis is easily 
possible. When bone cysts and the charac- 
teristic parenchymatous calcification of the 
pyramids of the kidney are present, one nat- 
urally investigates the calcium and phos- 
phorus content of the serum; but the usual 
complaints of tiredness and bone-pains, with 
or without polydipsia and polyuria, may not 
put thé clinician sufficiently on his guard. 
As is so often the case, the correct diagnosis 
is the reward of suspicion; once the syn- 
drome is suspected, diagnosis is, as a rule, 
not too difficult. 

Adenomas of the parathyroid are rarely 
palpable, and the patient’s symptoms may 
be increased by massaging more parathor- 
mone into the circulation, after the analogy 
of paroxysmal hypertension in chromaffin 
tumors of the adrenal. 

The highly characteristic, though prob- 
ably not pathognomonic, deposits of calcium 
in the pyramids of the kidney (fig. 1 and 2) 
are due to necrosis of tissue with subsequent 
calcification. They have a high diagnostic 
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value, and when hyperparathyroidism is 
suspected an x-ray plate of the kidneys 
should always be made. 


The over-stimulation of osteoclasts by 
parathormone may lead to the development 
of bone tumors—osteoclastomas—, and un- 
less their etiology is recognized a needless 
amputation may result. After removal of 
the parathyroid adenoma such tumors re- 
gress. 


Biochemical Discussion 


Dr. HAYwoop M. TAYLOR: When this pa- 
tient was first seen in the Orthopedic Out- 
patient Clinic on September 20, 1945, the 
blood analysis showed: 


Calcium 15.2 mg. per 100 cc. 
Inorganic phosphorus 2.2 mg. per 100 cc. 
Phosphatase (alkaline) 12.1 Bodansky units 


A more complete chemical study made on 
September 27, after the patient was ad- 
mitted to the medical service, yielded the 
following findings: 


Serum 
Total calcium 
Ionized calcium 
Inorganic phosphorus 
Alkaline phosphatase 
Chloride as NaCl 


17.7 mg. per 100 cc. 
8.0 mg. per 100 ec. 
3.8 mg. per 100 cc. 

15.1 Bodansky units 

544 mg. per 100 cc. 


(= 94 mEq.) 
CO, capacity 56 vol. % 
Total proteins 7.9 % 
Albumin 4.5 % 
Globulin 3.4 % 
A/G ratio 1.3 


Blood 
Nonprotein nitrogen 48 mg. per 100 ce. 
Urea nitrogen 25.8 mg. per 100 cc. 
Urea N/N.P.N. ratio 53.7 


Urine 
Bence-Jones protein—negative 
Calcium excretion—increased about four times 
normal (rough estimate) 
Inorganic phosphate—0.416 Gm. per 24 hours 
(decreased) 
Protein — trace 
Chemically this patient presented the pic- 
ture of hyperparathyroidism, as evidenced 
by the high serum calcium and the markedly 
increased calcium excretion in the urine. If 
one calculates the ionized calcium from the 
total calcium level and the total plasma pro- 
teins, using the McLean-Hastings® nomo- 
gram (fig. 3), one finds that the ratio of 
ionized calcium to non-iohized calcium re- 
mains essentially normal, the increase being 
approximately the same in both fractions. 
High calcium levels occur also in multiple 
myeloma, but the absence of Bence-Jones 
protein in the urine and of other supportive 
evidence rules out this diagnosis. In hyper- 


2. McLean, F. C. and Hastings, A. B.: Clinical Estimation 
und Significance of Calcium-Ion Concentrations in Blood, 
Am, J. M. Sc. 189:601-618 (May) 1985. 
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Fig. 3. The McLean and Hastings nomogram. 
If the total protein and total calcium are known, 
the ionized calcium (C++) can be read upon 
the chart. 


parathyroidism there is usually a primary 
decrease in the inorganic phosphate level 
which is roughly proportional to the increase 
in calcium. This primary decrease in the 
phosphate level is usually followed by a 
secondary increase which is due to renal 
failure. The phosphate in this instance was 
steadily increasing, a prognostic sign of bad 
import. The blood nonprotein nitrogen (48 
mg. per 100 cc.), urea nitrogen (25.8 mg. 
per 100 cc.),urea nitrogen/nonprotein nitro- 
gen ratio (53.7 per cent), and the low phos- 
phate excretion in the urine (0.416 Gm. per 
twenty-four hours) all give evidence of renal 
failure. The urea nitrogen/nonprotein nitro- 
gen ratio is normally less than 45 per cent, 
and increases with renal damage. The stead- 
ily increasing alkaline phosphatase (12.1 
Bodansky units on September 20, 15.1 on 
September 27) is characteristic of hyper- 
parathyroidism. All of the above findings 
are indicative of hyperparathyroidism with 
superimposed renal failure. The renal fail- 
ure possibly was due to necrosis and calcifi- 
cation of the renal tubular epithelium. 
Hemoconcentration and decreased blood flow 
through the kidney also may contribute to 
the renal failure. 

The somewhat low plasma chloride level 
(544 mg. per 100 cc.) was probably due to 
the loss of chloride by vomiting and diuresis. 
The carbon dioxide capacity (56 volumes 
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per cent) was normal. The protein values 
were on the upper level of normal, and prob- 
ably indicated slight dehydration. 

In cases of this type one should follow 
carefully the serum calcium, phosphorus and 
phosphatase levels, the excretion of calcium 
and phosphorus in the urine, and the vari- 
ous kidney function tests. The urea nitro- 
gen/nonprotein nitrogen ratio is one of the 
simplest and best tests of kidney function. 
After operation it is extremely important 
to follow the serum calcium content, as it 
may drop to very low levels and produce 
tetany. 

DR. PHILIP HANDLER: The following dis- 
cussion of the metabolism of calcium and 
phosphorus is included in the present con- 
ference in order to provide a suitable back- 
ground for the rational consideration of any 
pathological state involving a disturbance 
in the normal metabolism of these two min- 
erals. In its essence, the problem hinges 
about the fact that tertiary calcium phos- 
phate is a substance exceedingly insoluble 
in water. In this sense it offers the same 
difficulty presented by uric acid, cholesterol, 
and other lipids. 

All of calcium metabolism may be thought 
of as a dynamic equilibrium. The first prob- 
lem, obviously, is the ingestion of a sufficient 
quantity of calcium. It is difficult indeed to 
construct any dietary regimen which will 
meet the calcium requirements unless milk 
and cheese are included. The absorption of 
calcium occurs largely in the first portion 
of the duodenum, where the intestinal con- 
tents are still relatively acid. An acid medi- 
um permits the existence of Ca (H»PO;)>. 
and Ca HPO,, both of which are consider- 
ably more soluble than the tertiary form, 
Caz Even so, such absorption will 
occur only in the presence of adequate 
amounts of vitamin D. The mechanism by 
which vitamin D effects this passage of cal- 
cium through the mucosa has not yet been 
elucidated. 

There exist, largely in vegetable matter, 
a number of acids, notably oxalic, tartaric 
and phytic, which form insoluble calcium 
salts and tend to prevent the absorption of 
calcium. The presence in the intestine of 
fatty acids which form insoluble calcium 
soaps, as is seen in celiac disease, sprue, 
and obstructive jaundice, will also interfere 
with calcium absorption. 

Normal plasma contains 9 to 11 mg. of 
calcium and 3 to 4.5 mg. of inorganic phos- 
phorus (as phosphate) per 100 cc. in adults, 
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and 4.5 to 6 mg. per 100 cc. in children. If 
these quantities were placed in water at pH 
7.4 practically none would dissolve. Solution 
in plasma is made possible by the presence 
of protein, amino acids, and magnesium 
ions. The calcium in plasma exists in several 
forms. In normal plasma with a total pro- 
tein concentration of 6.5 to 7.0 per cent, 
about half the calcium is bound to protein— 
largely to the albumin fraction—and, be- 
cause it is not removed by dialysis, is re- 
ferred to as non-diffusible calcium. The dif- 
fusible calcium is the fraction of physiologi- 
cal significance—for example, in the mainte- 
nance of normal neuromuscular function. 
This diffusible fraction is composed in part 
of true calcium ions (Ca++), and in part 
of a supersaturated solution of calcium phos- 
phate. The ratio of diffusible and non-dif- 
fusible calcium is also dependent on plasma 
pH. A rise in plasma pH will decrease the 
amount of diffusible calcium, presumably 
through the formation of more Ca++-pro- 
tein complex and more tertiary calcium 
phosphate. This reduction of the ionized cal- 
cium may produce tetany—for example, 
“gastric tetany.” On the other hand a de- 
crease in plasma pH increases the amount of 
diffusible calcium and may prevent tetany 
even when there is a low total calcium con- 
centration, as, for example, in the moderate 
acidosis of sprue. The relationship between 
protein concentration, total calcium, and 
diffusible calcium at various levels can be 
ascertained by a nomogram (fig. 3). 

Plasma may be regarded as a saturated 
solution of a salt, calcium phosphate, in equi- 
librium with a solid vhase, bone. In a simple 
system of this sort this relationship is de- 
fined by the solubility product for the com- 
pound in question. Thus for a compound 
AB, (A+) xX (B-—) = Ksp. Since Ksp is a 
constant, a rise in the concentration of A+ 
must automatically be accompanied by a fall 
in the concentration of B—. While the plas- 
ma-bone relationship is considerably more 
complex than this, it remains true that a 
rise in the plasma phosphate level will cause 
a drop in calcium, and vice versa. This fact 
explains the high calcium, low phosphate 
levels found in hyperparathyroidism. While 
the kidney is responsible for the bulk of 
phosphate excretion, calcium is largely ex- 
creted by the bowel. 

Bone formation requires an adequate sup- 
ply of calcium and phosphate (arriving at 
the osteoblasts from the diet by way of the 
plasma), an active carbohydrate metabolism 
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in the osteoblasts, the enzyme phosphatase, 
and a relatively alkaline pH (over 8). The 
calcium phosphate of bone and plasma are 
in constant dynamic equilibrium. ‘Thus, 
forty-eight hours after the administration 
of sodium phosphate containing radioactive 
phosphorus, the latter can be found even in 
the densest portion of the shaft of adult long 
bones; it can be found in the provisional 
zone of calcification of growing bone within 
ninety minutes. Alkaline phosphatase is re- 
sponsible for the hydrolysis of organic phos- 
phate esters within the cartilaginous ma- 
trix. The local increase in inorganic phos- 
phate concentration created by this reaction 
causes the calcium phosphate solubility 
product to be exceeded, with resultant pre- 
cipitation. High alkaline phosphatase values 
in the plasma are found almost invariably 
when there is impairment of ossification or 
actual bone resorption from any cause. 
The parathyroid hormone plays two in- 
dependent roles. (1) It directly affects the 
kidney tubules, lowering the “renal thres- 
hold” for phosphate and thus increasing the 
urinary excretion of phosphate and decreas- 
ing the plasma phosphate concentration. 
This fall in plasma phosphate causes a rise 
in calcium, in accordance with the physico- 
chemical principles stated above. A decrease 
in the plasma parathormone concentration 
results in an elevation of the renal threshold 
for phosphate, with a consequent increase in 
the plasma phosphate concentration and de- 
crease in the plasma calcium concentration. 
(2) Independent of its effect on the kidney, 
parathormone directly stimulates bone re- 
sorption and osteoclasis, thereby sending 
both calcium and phosphate into the circula- 
tion. Hyperactivity of the parathyroids, or 
the administration of large amounts of para- 
thormone to experimental animals, results in 
demineralization of the skeleton. The phos- 
phate is excreted in the urine, and the cal- 
cium partly in the urine and partly through 
the bowel. During the course of hyperpara- 
thyroidism one finds high serum calcium 
and low serum phosphate levels, with mod- 
erately high blood alkaline phosphatase ac- 
tivity. This situation is accompanied by de- 
position of calcium phosphate in the soft tis- 
sues, most notably in the kidney. The pre- 
cipitation of calcium phosphate in the 
tubules results in a loss of kidney function, 
and one observes high nonprotein nitrogen, 
calcium, phosphate, and protein concentra- 
tions in the blood. Because parathormone 
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acts as a moderate diuretic and also in- 
creases the excretion of sodium, potassium 
and chloride ions, a patient with hyperpara- 
thyroidism is likely to show polyuria, poly- 
dipsia, nocturia, and dehydration. 


In idiopathic hypoparathyroidism and fol-— 


lowing parathyroidectomy there occurs a 
rise in plasma phosphate, with a _ conse- 
quent fall in the serum calcium. If the ion- 
ized calcium falls below 2.5 mg. per 100 cc. 
of serum, tetany usually results (fig. 3). 

The normal healthy parathyroid appears 
to be sensitive largely, if not exclusively, to 
the circulating ionized calcium level. Hence, 
any disturbance of calcium metabolism in 
which there is a tendency to low blood cal- 
cium levels is likely to be complicated by 
secondary hyperparathyroidism. In renal 
rickets and chronic Bright’s disease, for ex- 
ample, the diminished phosphate excretion 
leads to an elevated serum phosphate level 
and a tendency to low serum calcium con- 
centration. To combat the latter condition, 
hyperplasia of the parathyroid develops. 
However, since the diseased kidney cannot 
respond properly and there is little or no 
increase in phosphate excretion, hyperphos- 
phatemia results. Bone resorption does oc- 
cur, however, with consequent elevation of 
serum calcium and excretion of calcium 
through the bowel. In infantile rickets also 
there is a tendency to low serum calcium 
levels, because dietary calcium is poorly ab- 
sorbed. Again the parathyroid responds, 
mobilizing calcium phosphate from the skele- 
ton but also lowering the renal threshold 
for phosphate, so that one observes an es- 
sentially normal serum calcium concentra- 
tion but a subnormal level of serum phos- 
phate. 

The above considerations undoubtedly ap- 
ply to all other pathological states involving 
bone lesions and disturbances of calcium- 
phosphorus metabolism®). 


Radiological Discussion 


Dr. GEORGE BAYLIN: Radiologically the 
cardinal features of hyperparathyroidism 
are generalized decalcification of the bones, 
the appearance of cyst-like areas in both the 
long and flat bones, fractures and vertebral 
body deformities, and bone tumors (osteo- 
clastomas). 


3. (a) Shohl, A. T.: Mineral Metabolism, New York, Rein- 
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The decalcification is widespread, and 
marked thinning of the cortices and loss of 
medullary calcium cause the bones to be- 
come porous. Frequently the trabecular pat- 
tern is strikingly accentuated, but in later 
stages even these lamellae become decalci- 
fied, so that a ground-glass appearance of 
bone predominates. The vertebrae show a 
pronounced accentuation of the perpendicu- 
lar bone striae surrounded by translucent 
areas of decalcification. Often there is bi- 
concave deformity of the bodies, so that they 
resemble fish vertebrae. Compression frac- 
tures are common. The flat bones, especially 
in the skull, take on a granular appearance 
most prominent in the outer table. Careful 
stereoscopic study shows that the granular 
pattern is due to small areas of persistent 
normal bone surrounded by areas of decal- 
cification. 

The cystic changes are rather character- 
istic, though in themselves are not neces- 
sarily pathognomonic. They are usually well 
demarcated zones of translucency sur- 
rounded by a thin line of increased bone 
density. In the long bones they may cause 
expansion of the cortex to the point of actual 
loss of the cortical shadow. True tumors, 
usually of the osteoclastoma group, may de- 
velop. The cystic lesions and tumors. are 
usually well delineated and show no evidence 
of malignancy, but in some cases true malig- 
nant changes may ensue. It is important to 
recognize the benign character of the usual 
lesions in order to prevent serious surgical 
errors. If a cyst has resulted in a complete 
absence of cortex and the x-ray shows some 
apparent perpendicular striations, the pic- 
ture should be carefully evaluated. The ab- 
sence of a soft tissue tumor mass, the well 
circumscribed medial border of the cyst or 
tumor, and the faint remnants of cortex be- 
yond the apparent spicules, with an absence 
of subperiosteal reaction, all speak against 
malignancy. Conversely, a combination of 
the above factors should lead one to suspect 
malignant changes. 

A skeletal change which has received 
scant attention, but which is quite impor- 
tant in the radiological survey, is the dis- 
appearance of the dense shadow of the 
lamina dura about the teeth. If, in the ab- 
sence of any abscess or granuloma, the lam- 
ina cannot be demonstrated, then hyper- 
parathyroidism must be suspected; for in 
other types of osteoporosis the lamina dura 
tends to persist—in fact, may often be even 
prominent than usual. 
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Aside from the characteristic skeletal 
changes in hyperparathyroid disease, there 
are certain soft tissue aberrations of signifi- 
cance. The most striking change is the 
grouping of small, punctate areas of calcifi- 
cation in rosette fashion within the kidneys 
(fig. 1 and 2). These are actually outside 
the calices and are in the pyramids of the 
kidneys. Although this finding is occasional- 
ly seen in the absence of parathyroid dis- 
orders, it is very common in the disease 
under discussion. Some writers have stated 
that calculi in the calices and pelves are 
rather frequent, but in our experience true 
stones are very rare. 

Another soft tissue change frequently 
noted by x-ray is widespread calcification 
in the vascular tree. Often the smaller ves- 
sels are involved to a greater extent than 
the larger ones. 

Some workers stress the importance of 
careful x-ray study of the neck and medias- 
tinum for tumor shadows, but we have thus 
far never been successful in demonstrating 
radiologically any tumefaction in cases of 
hyperparathyroidism. 

Osteomalacia or osteoporosis of other 
types may cause some confusion, but the ab- 
sence of cysts in these conditions makes dif- 
ferentiation possible. Moreover, the teeth 
will show an intact lamina dura, and skull 
changes will be absent or minimal. 

Certain types of fibrous dysplasia may 
produce a somewhat similar picture, but the 
absence of generalized decalcification elimi- 
nates hyperparathyroidism. Moreover, the 
cases of polyostotic dysplasia tend to show 
unilateral skeletal changes, and there are no 
soft tissue abnormalities. 

Multiple myeloma and metastatic carci- 
noma of bone are usually readily differenti- 
ated from the bone changes in hyperpara- 
thyroidism. 


Surgical Discussion 


Dr. DERYL Hart: The treatment of hyper- 
parathyroidism is surgical, and consists in 
removal of the tumor or hypertrophied para- 
thyroid glands. Precautions must be taken 
to avoid removal of all the parathyroid tis- 
sue, and following ‘operation precautions 
must be taken to prevent the development 
of tetany. 

The surgical approach is similar to that 
used for a thyroidectomy. It may be desir- 
able, however, to use a longer incision and 
to cut across the ribbon muscles so as to give 
better exposure. In order to expose the 
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usual location of the parathyroid glands 
posterior to the thyroid, the lateral lobe of 
the thyroid on each side is mobilized by 
dividing the middle thyroid vein, and is then 
rolled medially. The recurrent laryngeal 
nerve should be identified so as to avoid in- 
jury to it. The tumor, after exposure, may 
be large and hard enough to be readily pal- 
pable, or it may be soft and molded in po- 
sition, so that it is difficult to locate. How- 
ever, it is always of sufficient size that 
microscopic examination of bits of tissue is 
not necessary. In the reported cases it has 
ranged in size from a hazel nut to an orange. 
It is sometimes cystic. 

The greatest difficulty is in locating the 
parathyroid glands. Normally they are 
small, and they may vary widely in their 
location. They arise from the lateral anlage 
of the third and fourth pharyngeal pouches 
and, therefore, must be located between the 
middle cervical fascia (beneath the sterno- 
thyroid and sternohyoid muscles) and the 
prevertebral layer of the deep cervical fascia 
(on the anterior surface of the longus colli 
muscles). Since the structures in the neck 
migrate caudally with the growth of the 
vertebral column, the parathyroids may be 
located between these fascial planes any- 
where from the pharynx to an indefinite dis- 
tance down in the mediastinum. 

The most frequent site of the tumors, 
which may be multiple, is beneath the in- 
ferior poles of the thyroid gland; next in 
frequency is the area beneath the superior 
poles. However, the tumors may occur with- 
in the thyroid gland, between the trachea 
and esophagus, posterior to the esophagus, 
or in the anterior or posterior mediastinum. 
If the tumor is not immediately evident 
when the thyroid lobe is rolled medially, a 
careful search must be made in these re- 
gions. In this search the terminal branches 
of the inferior thyroid arteries should be 
followed out, since they supply the blood to 
the parathyroid glands. The mediastinum 
may be examined by the method advocated 
by Churchill and Cope. One finger is in- 
serted into the posterior mediastinum be- 
hind the esophagus and trachea, and one into 
the anterior mediastinum beneath the middle 
cervical fascia; the intervening structures 
can be palpated between the two fingers. 
Since the parathyroid tumor, even if it is in 
the mediastinum, receives its vascular ped- 
icle from the neck, it can be delivered into 
the neck and removed. 
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Following operation there is danger of 
tetany, particularly in patients who have 
marked bony changes with a high serum 
phosphatase. As a prophylactic measure the 
patient should receive large amounts of cal- 
cium by mouth, and the blood calcium should 
be followed closely. If it drops to a danger- 
ously low level (tetany is likely to develop 
at 7 to 8 mg. per 100 cc.) calcium gluconate 
or calcium chloride should be given intra- 
venously every three or four hours. Para- 
thyroid hormone should be given, but over 
a long period of time loses its effect. Vioster- 
ol in large doses also should be given. The 
danger of tetany usually is transient if para- 
thyroid tissue has been left. 


Urological Discussion 


Dr. E. P. ALYEA: The mere increase of 
calcium excretion in the urine is not in itself 
sufficient to cause a precipitation of stones 
in the urinary tract. The hormonal im- 
balance in hyperparathyroid disease upsets 
the calcium-phosphorus metabolism, and 
there is an excess excretion of calcium and 
phosphate ions in the urine. This in turn 
may disturb the colloid-crystalloid equili- 
brium, with the subsequent formation of cal- 
cified areas which are often quite typical in 
appearance. They are small, seed-like calculi 
occurring in the terminal end of the tubules 
in the pyramids and giving the appearance 
of small caps over the calices, so that the 
pyelogram shows a typical picture of a little 
calcified fluff capping each calyx (fig. 1 and 
2). Stones also may form in the calices and 
pelves and are often bilateral, multiple, and 
recurrent. 

In order to rule out this etiological factor 
in the formation of renal calculi, the serum 
calcium and phosphorus should be deter- 
mined in all patients with multiple, bilateral, 
or recurrent renal calculi. For a time in this 
clinic these determinations were made on 
all patients with renal calculi, but the find- 
ing of abnormal blood calcium levels 
was so infrequent that this procedure was 
discontinued as a routine measure. The fre- 
quency with which hypercalcemia is found 
as an etiological factor in renal calculi varies 
in different clinics. In one it was found in 
as many as 10 per cent of all cases. How- 
ever, our statistics in almost 2,000 cases of 
urinary stones show that less than 0.5 ver 
cent were caused by hyperparathyroidism. 

The x-ray picture described above is so 
typical that in any patients in which it is 
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present, even though the serum phosphorus 
and calcium may be within normal limits 
or equivocal, we feel that exploration of the 
parathyroid should be carried out. In 2 of 
our patients in whom no tumor was found 
on physical examination and in whom blood 


chemical studies were equivocal, a small 


parathyroid tumor was found at operation 
and removed. 


While there are many known factors pre- 
disposing to the formation of urinary cal- 
culi, no single etiological factor is so definite 
as hyperparathyroidism. In this disease we 
know that the calcium-phosphorus  equili- 
brium is disturbed and that a deposition of 
calcium-phosphate calculi in the parenchy- 
ma of the kidney, and sometimes in the 
pelves, results. 


Orthopedic Discussion 


Dr. LENOX D. BAKER: This discussion of 
an unsettled endocrinological problem has 
been most interesting and informative. Fre- 
quently, as in the case shown today, the 
orthopedist is the first to see the patient with 
hyperparathyroid disease. After a complete 
survey the diagnosis usually is simple, but 
if only the clinical picture and the roentgen- 
ograms are considered, the diagnostic prob- 
lem may be confusing. When attention is 
focused on the changes in a single bone, the 
picture in parathyroid adenoma may be that 
of a solitary cyst, enchondroma, or giant cell 
tumor. The roentgenograms and the clinical 
findings frequently resemble those of poly- 
ostotic fibrous dysplasia and may be not un- 
like those seen in dyschondroplasia (Ollier’s 
disease), Paget’s disease, multiple myeloma, 
or metastatic lesions. Other processes that 
may be mimicked are xanthomatosis (Hand- 
Schueller-Christian disease), primary renal 
insufficiency with hyperplasia of the para- 
thyroids and cystic bone changes, senile os- 
teoporosis, primary osteomalacia, or osteo- 
malacia resulting from gastro-intestinal dis- 
turbances such as steatorrhea, in which 
there may be severe and rapidly progressing 
osteoporosis accompanied by pathological 
fractures. 


I have brought roentgenograms of 2 pa- 
tients diagnosed in this clinic as having poly- 
ostotic fibrous dysplasia. They both show the 
usual unilateral bone changes. One patient, 
a female, showed all the changes of Al- 
bright’s syndrome, with brown pigmentation 
of the skin, precocious puberty, and other 
symptoms of endocrine imbalance. Even 


though detailed study of the roentgenograms 
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usually wiil make it possible to differentiate 
polyostotic fibrous dysplasia from Reckling- 
hausen’s disease of bone, the two diseases 
may be confused by those not familiar with 
the clinical pictures and the roentgenological 
findings. Several reports in the literature 
describe patients who were subjected to ex- 
ploration for parathyroid adenoma because 
of a mistaken diagnosis. Any patient who 
is seen with bony distortions, cysts, or cyst- 
like changes with pathological fractures 
should have a complete laboratory survey, 
such as has been done in the case presented 
today. A perusal of the literature will show 
us how closely bone changes are associated 
with other symptoms of endocrine imbal- 
ance. 


ACUTE INCOMPLETE INVERSION OF 
THE PUERPERAL UTERUS 


Report of Case with Postmortem Findings 


W. C. THOMAS, M.D. 
and 
D. E. WARD, JR., M.D. 


WINSTON-SALEM 


The physiological process of childbirth 
causes many remarkable changes in the 
maternal body. In the great majority of the 
cases spontaneous retrogressive alterations 
occur following delivery, so that reproduc- 
tion may again be possible. Infrequently, 
this swift-moving drama is interrupted by 
startling changes which may lead to a 
tragic ending. We present the following case 
to call attention to a rarely reported com- 
plication of labor. 


Report of Case 


The patient was an 18 year old white rural 
housewife. A most interesting fact in her 
family history is that both her mother and 
a maternal aunt “died during labor.’ Un- 
fortunately, no further details of these 
deaths could be obtained. The patient’s 
menstrual periods had been irregular and 
the flow scanty since the menarche at the 
age of 14 years. The last menstrual period 
was on December 23, 1943. There were no 
evidences of toxemia or of bleeding during 
the pregnancy. Labor began spontaneously 
at home on September 28, 1944, and lasted 
a total of eleven hours. During the first 
stage of labor, the patient received 3 grains 


From the Department of Pathology, Bowman Gray. School 
of Medicine of Wake Forest College, Winston-Salem, N. C. 


of Nembutal, 14, grain of morphine sulfate 
with 1/150 grain of atropine sulfate, and 
inhalations of ether at frequent intervals. 
The position of the baby was right occiput 
anterior. The second stage of labor was car- 
ried out under ether anesthesia. A normal 
baby was delivered by outlet forceps. The 
placenta separated spontaneously and was 
expressed intact by slight pressure applied 
to the fundus of the uterus fourteen minutes 
after the delivery of the baby. Ergotrate 
(1/130 grain) was administered. The total 
blood loss was estimated to be 500 cc. The 
patient reacted from the anesthesia prompt- 
ly and inquired about the baby. She then 
complained of nausea, and shortly thereafter 
vomited. This occurred again and several 
small blood elots were passed from the va- 
gina. One hour after delivery she suddenly 
lapsed into a state of profound shock. Cora- 
mine was administered, the foot of the bed 
was elevated, and attempts were made to 
keep the body warm. No further vaginal 
bleeding occurred. The patient expired ten 
minutes after onset of the shock, before she 
could be hospitalized. 

A postmortem examination per- 
formed four hours after death. A slight 
amount of bloody fluid issued from the 
vaginal orifice. No blood clots were noted 
within the vagina. The cervix was in the 
usual immediate postpartum condition of di- 
latation; no lacerations were present. A rela- 
tively smooth, reddish, firm, rounded mass 
was located above the cervical opening com- 
pletely filling it. The upper limit of the 
fundus of the uterus could not be palpated 
on examination of the abdomen. When the 
abdomen was opened, the uterine fundus 
was found to be incompletely inverted. All 
of the internal viscera were markedly con- 
gested with blood. Histological examination 
of sections through the entire uterus and 
vagina demonstrated that the placenta had 
been attached to the anterior and superior 
uterine walls. No pathological alterations 
were noted in the tissues of the myometrium 
on microscopic study. The diagnosis was 
acute incomplete inversion of the puerperal 
uterus and peripheral circulatory collapse. 


Definitions 


Inversion of the uterus means a turning 
inside out of the organ. In 85 per cent of 
the cases the inversion is complete and the 
uterine fundus protrudes through the vag- 
inal orifice. Less commonly, as in this case, 
the uterus fails to pass through the cervical 
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Fig. 1. Acute incomplete inversion of a puer- 
peral uterus. Photograph of a sagittal section 
through the uterus, vagina, and urinary bladder. 


opening, and the inversion is termed incom- 
plete. The condition may be acute or chronic. 
If it occurs during the puerperium, it is re- 
ferred to as puerperal in type. Other cases 
occur in association with neoplasms of the 
uterus and are designated as neoplastic uter- 
ine inversion. A very small group develop 
without relationship either to the puerperi- 
um or to neoplasms. We shall confine our re- 
marks to the acute puerperal type of inver- 
sion. 
Incidence 


One case of acute uterine inversion occurs 
in every 50,000 deliveries, according to an 
average of the figures given in the various 
series of cases reported. The extremes re- 
ported in the literature are 1 case in 200,000 
labors and 1 in 4,000. The true incidence 
will not be learned until the condition is uni- 
versally recognized and reported as it oc- 
curs. The age period at which it occurs most 
commonly is between 20 and 30 years. Acute 
inversion develops most often in a primi- 
gravida. More cases are seen in private prac- 
tice than on the service wards. No data are 
available in regard to familial or hereditary 
predisposition. 
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Cause 


The mechanism of inversion is thought 
to be contraction of muscle fibers in the 
fundus of the uterus, with relaxation of the 
lower uterine segment. The predisposing 
factors and the manner in which thi mech- 
anism is brought into play are subyects of 
disagreement. One group holds that the con- 
dition is spontaneous in development. Sev- 
eral observations tend to add support to the 
claims of this group. Salvin"” reported 7 
cases of spontaneous acute uterine inversion 
occurring in 3,500 consecutive births in 
cattle. Some cases have been reported in 
which the condition developed days after la- 
bor was completed. The non-essential role 
of the puerperium is stressed. And finally, 
the similarity of the process to intussuscep- 
tion developing in the gastro-intestinal tract 
is striking. The other group maintains that 
90 per cent of the cases develop as the result 
of obstetrical mismanagement such as rough 
massage of the uterine fundus, strong trac- 
tion on the uterine cord, and injudicious use 
of oxytocics. Both groups agree that in some 
instances there are abnormalities of the ma- 
ternal and fetal structures which may con- 
tribute to uterine inertia. At any rate, the 
stigma of obstetrical mismanagement should 
be removed from these cases until by means 
of clear, critical, and unbiased observation 
the real cause of this condition is learned. 


Diagnosis 


Shock, hemorrhage, inability to palpate 
the upper limit of the uterine fundus, and 
protrusion of the fundus through the vag- 
inal orifice are the signs most commonly en- 
countered. The shock may occur without 
preceding hemorrhage and is usually far out 
of proportion to the actual blood loss. The 
vaginal bleeding may be quite profuse or 
very slight in amount. The fundus of the 
uterus cannot be palpated through the ab- 
domen, whether the inversion is complete or 
incomplete. In most cases of complete in- 
version, the obstetrician is greatly surprised 
by the passage of the fundus with the pla- 
centa attached at the time he is expecting 
the placenta to be expelled. Acute inversion 
may occur as early as the fourth month of 
pregnancy or as late as the eighteenth day 
following delivery. 
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Treatment 


Measures directed to combat shock should 
be instituted immediately. The uterus may 
then be returned to its usual position by non- 
operative or by operative means. The 
former method involves exerting manual 
pressure continuously against the inverted 
fundus until restoration is completed. This 
usually occurs in a matter of minutes, but 
contraction of the lower uterine segment 
may block the attempt. If operative methods 
are required, a laparotomy is performed and 
the uterine fundus is restored to its usual 
place by traction with or without incision 
of the lower uterine segment. Occasionally 
hysterectomy has been performed. 


Prognosis 


From 20 to 50 per cent of the cases of 
acute inversion of the puerperal uterus 
terminate fatally. The experience of any 
one observer is too small for definite conclu- 
sions to be drawn as to the relative efficacy 
of the various methods of treatment. Active 
and adequate therapy of shock and hemor- 
rhage, which are responsible for the deaths 
that occur, should tend to lower the mortal- 
ity rates. There are some reported cases, 
however, in which death occurred in spite 
of the availability and proper use of the best 
facilities. 


Summary 


1. A case of acute incomplete inversion of 
the puerperal uterus is presented in 
which postmortem examination of the 
uterus revealed no structural abnormal- 
ities. The family history of deaths oc- 
curring during labor is apparently 
unique in the literature. 

2. A brief summary of available informa- 
tién on the condition is given. 


3. A list of the most comprehensive articles 


dealing with the subject is appended™. 


1. (a) De Lee, Joseph B. and Greenhill, J. P.: The Prin- 
ciples and Practice of Obstetrics, ed. 8, Philacelphia, 
W. B. Saunders and Co., 1943, p. 818. 

(b) McCullagh, W. McK. H.: Inversion of the Uterus: Re- 
port on 38 Cases and Analysis of 233 Recently Re- 
corded Cases, J. Obst. and Gynaec. Brit. Emp. 32:280- 
297, 1925. 

(c) Harer, W. B. and Sharkey, J. A.: Acute Inversion of 
Puerperal Uterus, Record of 21 Cases, J.A.M.A. 114: 
2289-2292 (June 8) 1940. 

(d) Salvin, M.: Etiology of Acute Inversion of Puerperal 
Uterus; Classification Based on Analysis of Litera- 
ture and Animal Observation with Report of a Case, 
West. J. Surg. 50:147-155 (March) 1942. 

Phaneuf, L. E.: Inversion of the Uterus, Report of 5 
Personal Cases, Surg., Gynec. and Obst. 71:106-109 
(July) 1940. 

(f) Jones, W. C.: Inversion of the Uterus, Surg., Gynec. 
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FEMALE VENEREAL PROPHYLAXIS 
AND FEMININE HYGIENE 


A NEW APPLICATOR USING SOAP 
WITH SULFATHIAZOLE 


Results in Cases of Vaginitis 
WILLIAM L. GOULD, M.D. 
ALBANY, NEW YORK 


The venereal disease control program has 
met with greater success in men than in 
women, largely because the male has always 
had a ready means of prophylaxis. Educa- 
tion means much, but practical methods of 
prevention are also very important. I have 
always contended that, if the female were 
given a comparatively simple means of pro- 
tecting herself against venereal disease, the 
results of the venereal disease control pro- 
gram would be equally as good in women as 
in men. 

The ideal preventive should be small, com- 
pact, inconspicuous, and easy to use, yet 
highly efficient in its action. With this ideal 
in mind, I devised the applicator which is 
described below. 


The Applicator and Its Use 


The report of the Council on Pharmacy 
and Chemisty of the American Medical As- 
sociation” shows that soap not only frees 
the skin of viable micro-organisms, but 
actually destroys some of these organisms, 
such as diphtheria bacilli, streptococci, pneu- 
mococci, meningococci, gonococci, and the 
Treponema pallidum. Its germicidal action 
against Neisseria gonorrhoeae is equal to 
that of a 0.5 per cent solution of phenol. 
The Council further reports that its activity 
is greatly enhanced by raising the temper- 
ature. The germicidal action of soap, plus 
that of a sulfonamide, should be a suitable 
combination for feminine hygiene and vener- 
eal prophylaxis. 

The applicator which I have devised (fig. 
1 and 2) is about the size of a toothbrush 
and, as it is packaged, looks somewhat like 
an ordinary toothbrush outfit. The stick 
itself is round, three eighths of an inch in 
diameter. One end is grooved to anchor the 
soap firmly. A cork attached to the other 
end fits into the container. The container 
may be colored, if desired, to hide the con- 
tents from view. When the soap is worn 


1. The Report of the Council on Pharmacy and Chemistry 
of the American Medical Association, J.A.M.A. 124:1195- 
1201 (April 22) 1944, . 
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Fig. 1. Drawings of (a) applicator without soap 
attached, (b) applicator as it may be handily 
packaged, and (c) applicator after many uses. 
As the soap is worn down, it fills the grooves 
so that a smooth surface is always maintained. 


down, it fills the grooves of the applicator, . 


so that a smooth surface is always main- 
tained. The tip of the applicator is rounded 
to afford protection against injury to the 
mucosa. Instead of a wooden applicator 
stick, a cork stopper, and a glass container, 
plastic could be used to make the entire out- 
fit or any part of it. 

The soap which I have used with this ap- 
plicator contains 5 per cent sulfathiazole and 
2 per cent sodium sulfite, the latter stabiliz- 
ing the former. About 2 drams of soap are 
molded over the end of the applicator stick, 
each dram containing 3 grains of sulfathia- 
zole. The antiseptic value of the soap itself 
is enhanced by the increased temperature 
of the vagina. Soap with a mild fragrance 
is preferred by those using the applicator. 

The applicator may be repeatedly used 
with the comparative safety of a 5 per cent 
sulfathiazole ointment. Only a small amount 
of the sulfathiazole is worn down with each 
application (about 0.1 grain). As many as 
fifty applications may be made before the 
soap on the applicator is used up. 

As a prophylactic agent, the applicator 
should be used before and after intercourse, 
being slowly inserted into the vagina in a 
rotary fashion and withdrawn in like man- 
ner, three to six times. The applicator is 
rotated simply by rolling the stopper be- 
tween the fingers. The soap may or may not 
be moistened with water first. If the appli- 
cator is inserted and withdrawn slowly, the 
normal vaginal secretion affords sufficient 
moisture to leave a good soapy film in the 
vaginal vault. If a speculum is inserted im- 
mediately after the application, a fine layer 
of soap will be seen adhering to the walls 
of the vagina. 

A douche may or may not be used, as de- 
sired, after application of the soap and sul- 
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Fig. 2. Photograph of applicator without soap, 
packaged applicator, and applicator after many 
uses. A toothbrush is shown for comparative 
size. 


fathiazole. The soap should be allowed to 
dry before the applicator is put back into 
the tube. Wet soap held within the container 
may soften and become displaced from the 
applicator. 

The applicator has been used as a lubri- 
cant and antiseptic before bimanual and 
speculum examinations. It need not be con- 
fined to the use of this one combination— 
that is, soap and sulfathiazole with sodium 
sulfite. It is a simple means of effectively 
applying any medicament to any part of the 
vaginal cavity, including the cervix and 
vulva. The applicator should be used to coat 
the vulva before being inserted into the 
vaginal vault. 

It would seem that this soap applicator 
may be used for any purpose for which the 
cumbersome douche is now used. 


Treatment of Vaginitis 


The soap and sulfathiazole applicator was 
tried in 30 consecutive cases of vaginal dis- 
charge, uncomplicated by any major patho- 
logical conditions. In patients with consid- 
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erable discharge, the applicator was used 
according to the technique described three 
times a day. When the discharge was not 
so profuse, two applications daily were em- 
ployed. After the initial instruction, the pa- 
tient applied her own treatments. In none 
of the 30 cases was douching administered, 
the applicator being the only treatment 
given. 

In 14 cases of moderate to profuse dis- 
charge, most of the secretion was stopped 
after three days. After five days, there was 
little or no secretion. In the 3 worst cases, 
the secretion was reduced about 50 per cent 
in five days. In these cases, the applications 
were continued thrice daily for ten more 
davs, after which the discharge stopped. 


In 16 patients with moderate to mild dis- 
charge, who used the applicator twice daily, 
there was little or no discharge after three 
days. After the cessation of the discharge, 
all patients were instructed to use the appli- 
cator only for prophylaxis or if any dis- 
charge recurred. 


Four cases are reported briefly below: 


Case 1. Mrs. J. K., aged 25, had had a profuse, 
irritating discharge for two months. The applicator 
was used for five days, the soap and sulfathiazole 
being applied not only to the vaginal canal, but also 
to the vulva, inasmuch as there was some tender- 
ness about the left Bartholin gland. In three days 
the discharge became slight, and after five days it 
ceased. 


Case 2. Mrs. P. D., aged 38, had had a moderate 
discharge for five years. This had become more 
profuse in the last six months. After fifteen days 
of treatment with the applicator the discharge had 
practically ceased, and the patient felt much better 
generally. Such symptoms as headaches, dizziness, 
weakness, and nervousness disappeared. In this case 
and a number of others, the vaginitis seemed to act 
as a focus of infection. 


Case 3. Mrs. L. F., aged 24, had had such a pro- 
fuse discharge for three years that she had to 
change her undergarments twice daily. Five years 
ago she was told that she had “ovary trouble.” 
After the applicator was used three times daily for 
twelve days, the discharge had cleared up complete- 
ly. The patient was also relieved of abdominal pains, 
headaches, lassitude and nervousness, and felt much 
better generally. 

Case 4. Mrs. S. G., aged 43, had had a small 
amount of discharge irregularly for years. After she 
had used the applicator twice daily for two days, 
the discharge stopped. Since then, the applicator 
has been used only occasionally as was necessary. 


Summary 


A small, inconspicuous, easy-to-use vagin- 
al applicator employing soap with sulfathia- 
zole, and its use as a prophylactic and ther- 
apeutic agent are described. 

The results obtained in 30 cases of vagin- 
itis treated with the applicator are given. 
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THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., Editor 
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THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


XII 
CONCLUSION 


The aseptic ritual as finally worked out in 
von Bergmann’s clinic, 1885-1892, was 
weak at two points: Neither the surgeon’s 
hands nor the air over the operative field 
could be sterilized. Although most surgeons 
followed the aseptic technique recommended 
by von Bergmann, it was not uncommon for 
a surgeon to operate with an infected finger 
or hand. It was soon recognized, however, 
that the surgeon’s hands were an important 
factor in the production of wound infection; 
the remedy generally recommended was a 
thorough washing of the hands for thirty 
minutes before every operation. Of course, 
thirty, or even sixty, minutes of scrubbing 
will not sterilize the hands. This fault in 
the aseptic technique was not corrected until 
a means of screening the hands completely 
from the wound was devised. Some Euro- 
pean surgeons were using cotton gloves, per- 
haps as early as the 1880’s, principally for 
the purpose of securing a firmer grip on 
their instruments, rather than with the idea 
of protecting the wound from contamina- 
tion; the great Polish surgeon, Johann von 
Mikulicz-Radecki (1850-1905), a pioneer in 
asepsis, was apparently one of the first to 
conceive, some time before the year 1897, 
that these cotton gloves might be a useful 
adjunct to the aseptic technique®. 

Meanwhile, however, superior devices had 
been evolved in America. Rubber gloves 
were introduced in William Stewart Hal- 
sted’s clinic in 1889; at first, the scrub nurse 
alone wore them, to protect her hands from 
the irritant mercuric bichloride solution. Not 
until many years later did it become obliga- 
tory for all members of the operating team 
to wear gloves.. In 1913, at the insistence 
of his residents and assistants, Halsted set 
down and published the operative technique 
which had been evolved in his clinic (see 


1. See previous sketch. 

2. von Mikulicz-Radecki, J.: Das Operiren in_ steriliserten 
Zwirnhandschuhen und mit Mundbinde, Deutsche med. 
Wehnschr., 1897. 


fig. 1). In this article® he described the in- 
troduction of rubber gloves, concluding with 
the remark that “operating in gloves was 
an evolution rather than an inspiration or 
happy thought and it is remarkable that 
during the four or five years when as oper- 
ator I wore them only occasionally, we could 
have been so blind as not to perceive the 
necessity for wearing them invariably at the 
operating table.” 

William Stewart Halsted was born in New 
York City in 1852. After receiving his early 
education in private schools, he entered Yale 
University, where he was graduated in 1874. 
Although not a brilliant student, he was a 
distinguished athlete, and was captain of 
the football team in his senior year. He re- 
ceived his M.D. degree from the College of 
Physicians and Surgeons in New York in 
1877, took a year’s internship at Bellevue 
Hospital, then spent two years studying 
abroad, chiefly at Vienna. Upon his return 
to New York in 1880, he carried on a busy 
surgical practice for five years. He employed 
antisepsis in his operations and, in addition, 
advocated gentle handling of tissues and 
perfect hemostasis. 

In 1884, after Carl Koller had described 
local anesthesia by cocaine, Halsted worked 
out a technique of regional anesthesia by 
cocaine nerve-block. Ignorant of the dan- 
gers of this new drug, he carried out experi- 
ments upon himself and became addicted to 
cocaine. Determined to break himself of the 
habit, he gave up his surgical practice and 
put himself in medical hands. He was un- 
able to resume work until 1887, when he 
entered Dr. Welch’s laboratory at the newly 
founded Johns Hopkins Hospital and Medi- 
cal School. When the hospital officially 
opened in 1889, Halsted was made chief of 
the surgical clinic, and in 1890, professor 
of surgery. 

In the clinic he applied the new principle 
of asepsis and elaborated his technique for 
securing perfect healing of surgical wounds 
by careful handling of tissues, the use of 
fine silk instead of catgut, hemostasis by 


8. Halsted,.W. S.: Ligature and Suture Material, J.A.M.A. 
60:1119-1126 (April) 1913. 
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Fig. 1. The first page of the article in which 
Halsted described the evolution of his aseptic 
technique, published in the Journal of the 
American Medical Association, April 12, 1913. 


mosquito clamps, and transfixion ligatures. 
This technique is probably Halsted’s great- 
est contribution to surgery. He gathered 
about him men of outstanding ability, and 
founded a school of surgery which is still 
referred to as the “Halsted school.” In the 
limited space here available it is impossible 
to discuss even briefly all of his contribu- 
tions to surgery. In addition to those already 
described, he devised classic operations for 
the radical repair of hernia and the radical 
removal of the breast for cancer. By the 
time of his death in 1922 he had achieved an 
international reputation and had exerted a 
profound influence on surgeons all over the 
world. 

Early in the development of the aseptic 
technique bacteria from the nose and throat 
were recognized as a cause of wound infec- 
tion. Sir William Watson Cheyne, one of 
Lister’s pupils, states: 


“It was quite clear in the early eighties that some- 
thing should be done about the infection from the 
mouth and that we should be careful about speaking 
during an operation. As regards this point I myself 
was very careful for some time before masks were 
introduced. If I wished tc speak to the onlookers I 
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took a large swab or towel out of the 1:2000 subli- 
mate lotion and threw it over the wound and then 
turned my head away from the wound while I said 
what I wanted to say.’’(4) 


Why the idea of a gauze covering for the 
nose and mouth did not occur to many 
people at this time is difficult to understand. 
In 1897, von Mikulicz, influenced by the re- 
searches of Kar] Fluegge on “droplet infec- 
tion,” began wearing a special mouth-mask 
during his operations®). According to Sir 
D’Arcy Power, however, the discovery 
dates from 1900, when “Dr. William Hunter 
of the Charing Cross Hospital first advo- 
cated the use of gauze masks for surgeons 
and nurses to protect the patient from any 
dangers due to oral sepsis.” 

At present, of course, the wearing of 
masks during operations by all the individ- 
uals in the room is a matter of routine. It is 
well known, however, that no mask will com- 
pletely prevent the emergence of bacteria 
from the nose and throat, and that these 
bacteria are still an important cause of in- 
fections in operative wounds. Harvey 
Grahame, in discussing the modern aseptic 
ritual, stated that “everything the surgeon, 
his assistants and nurses wear is free ex- 
ternally from bacteria. Contact with the 
surgical incision is made by only one thing 
which has not been specially treated—the 
air.” Apparently Dr. Grahame was not 
aware of the fact that even the air had been 
“specially treated” by Dr. Deryl Hart™, Pro- 
fessor of Surgery at Duke University. For 
the past ten years, Dr. Hart has irradiated 
the air in his operating rooms with ultra- 
violet light of a special wave-length which 
is highly bactericidal. His results have 
proved the effectiveness of this method in 
eliminating infections due to bacteria from 
the ndse and throat. 

Sterilization of the air thus completes the 
last important detail in our modern aseptic 
technique. There is one remaining weak 
point—the sterilization of the patient’s skin. 
This detail, however, is of only minor impor- 
tance compared with the great difficulties 
which surgeons have faced and solved. 


T. 


4. Cheyne, Sir W. W.: Lister and His Achievement, London, 
Longmans, Green and Co., 1925, p. 92. 

5. Power, Sir D’Arcy: A Short History of Surgery, London. 
John Bale, 1933, pp. 58-59. 

6. Grahame, Harvey: Surgeons All, London, Rich & Cowan 
Ltd., 1939, p. 365. 

7. Hart, Deryl: Sterilization of the Air in the Operating 
Room by Special Bactericidal Radiant Energy, J. Thoracic 
Surg. 6:45-81 (Oct.) 1936. 
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WHAT PRICE INTERNATIONALISM? 


In Medical Economics for November was 
published an article”) thet should be read 
by everyone interested in the future of this 
country. The editors of that journal say 
that it “is without. doubt one of the most 
important articles published by Medical 
Economics in recent years . . . because it ex- 
plains for the first time in any periodical the 
‘master plan’ of the International Labour 
Organisation for socializing medicine in all 
countries of the world ... this plan is al- 
ready responsible for the establishment of 
state medicine in Chile and in New Zealand. 
Still more significant—though not generally 
known—is the fact that the Wagner-Mur- 
ray-Dingell bill in this country was written 
largely by ILO leaders and that those same 
leaders are a powerful element in the cur- 
rent campaign for its passage.” 

The story of the International Labour Or- 


1. Labor’s Program to Socialize Medicine Internationally, 
Medical Economics 23:36 (Nov.) 1945. 
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ganisation sounds too fantastic to be true; 
yet the article was based upon information 
secured by a special investigator, and “every 
fact was checked and authenticated.” Every 
doctor in North Carolina should read this 
article and tell his patients about it. 

“The International Labour Organisation 
began as a private agency with headquarters 
in Basel, Switzerland”; then achieved official 
status as a subsidiary of the League of Na- 
tions. In 1934 a joint resolution sneaked 
through Congress made the United States a 
“member state” of the ILO. “The U.S. Gov- 
ernment, like others, pays the expenses of its 
own delegates to the annual conferences. In 
addition, it pays dues to the ILO as a mem- 
ber state.” And the taxpayer foots the bill. 

The governing body, or the International 
Labour Conference, adopts certain recom- 
mendations “‘and copies of them are sent to 
every ILO member state.”” Such members— 
including the United States—must bring 
these recommendations before their legisla- 
tures within a year. “Nor does ILO author- 
ity cease there. Governments are bound by 
agreement to submit annual reports to the 
ILO, showing how ILO proposals have been 
acted upon.” 

At the International Labour Conference 
held in Philadelphia” from April 20 to May 
1, 1944, seven recommendations, including 
one on medical care, were adopted. “Said 
President Roosevelt then: ‘Under the consti- 
tution of the International Labour Organi- 
sation, these recommendations are for- 
warded to the member Governments for sub- 
mission to their respective, competent na- 
tional authorities. I shall accordingly submit 
them to the Congress in the regular way 
when certified copies are received.’ ” 

The medical care program which was 
adopted for the guidance of the member 
states (including the United States) in de- 
veloping their health services contained 114 
detailed proposals. “A majority of the 114 
proposals are embodied . . . in the Wagner- 
Murray-Dingell Bill of 1945.” 

Samuel Gompers, when he was president 
of the American Federation of Labor, with- 
drew from the American affiliate of the ILO 
(the American Association for Labor Legis- 
lation) and “denounced its objectives as un- 


American.” Since then, however, two succes-_ 


2. The delegates from this Government to the Philadelphia 
conference were Senator Thomas of Utah, a member of 
Senator Pepper’s Sub-Committee on Wartime Health and 
Education, and Assistant Secretary of State Adolphe A. 
Berle, Jr., substituting for Miss Francis Perkins. 
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sive presidents of the United States have 
publicly paid tribute to the objectives of the 
ILO (witness President Truman’s espousal 
of national health insurance in a special 
message to Congress). 

Some wit has remarked that man shall 
not live by bread alone, but by catch-words. 
One of the most popular catch-words nowa- 
days is internationalism. Under its aegis 
are gathered the advocates of many and 
varied ideologies, sure that it is broad 
enough to cover them all. Certainly no pa- 
triotic and far-seeing citizen would advocate 
our country’s shirking its full share of re- 
sponsibility for the maintenance of world 
peace. However, it is neither unpatriotic nor 
short-sighted to call attention to the machi- 
nations of those who are using the term 
“internationalism” to cover their attempts 
to socialize America. Such abuse of a noble 
word recalls Macaulay’s famous phrase: “‘O 
Liberty! Liberty! how many crimes are com- 
mitted in thy name!” 


* * * 


HYPERTENSION 


When the etiology of a disease is obscure, 
treatments are many. It is not surprising, 
then, that suggestions for the treatment of 
hypertension come thick and fast. Kemp- 
ner” advises a diet composed of rice, sugar, 
fruit, iron and vitamins, with severe restric- 
tion of salt, fats, and animal proteins. Groll- 
man and Harrison” revert to the old idea‘? 
of drastic salt restriction. Some observers 
advise reliance upon sulfocyanates"’, while 
others emphasize the predominance of her- 
edity and the neurogenic element in the 
hypertensive syndrome. Surgery of the sym- 
pathetic nervous system has a definite but 
uncertain value. The removal of chromaffin 
tumors of the adrenal frequently produces 
a dramatic cure in paroxysmal hypertension. 


It is probable that all of these suggestions 
are useful in selected cases, for hypertension 
is not a disease, but a symptom of diverse 
underlying pathology. It is irrational to ap- 
ply the same therapy to all patients with a 
syndrome produced by different etiological 


1. Kempner, Walter: Compensation of Renal Metabolic Dys- 
function: Treatment of Kidney Disease and Hypertensive 
Vascular Disease with Rice Diet, III, North Carolina M. J. 
6:61-87 (Feb.); 117-161 (March) 1945. 

2. Grollman, Arthur; Harrison, T. R.; Mason, M. F.; Baxter, 
James; Crampton, Joseph, and Reichsman, Francis; Sodi- 
um Restriction in Diet for, Hypertension, J.A.M.A, 129: 
588-587 (Oct. 20) 1945. 

8. von Mueller, Friedrich D.: Anniversary Issue in Honor of 
Eightieth Birthday, Muenchen med. Wehnschr. 85:1409 


(Sept. 16) 1938. ; 
4. Caviness, Verne S.: The Management of Hypertension, 
North Carolina M. J. 6:477-480 (Nov.) 1945. 


EDITORIALS 523 


factors, many of which are themselves un- 
certain and unproved. 

The hypertensive pot is boiling, and this 
state of activity is highly desirable in the 
study of a syndrome which occupies the un- 
enviable distinction of being one of the great 
killers of mankind. 

Perhaps the safest course for the prac- 
titioner to follow is to adopt an eclectic atti- 
tude and individualize his cases, so far as 
modern means permit, remembering that 
sauce for the goose may not be sauce for the 
gander. 


* 


A COMMON OBJECTIVE 


On November 19 President Truman sub- 
mitted a National Health Program to Con- 
gress, and on the same day the latest version 
of the Wagner-Murray-Dingell bill was in- 
troduced in both houses. Two weeks later 
the House of Delegates of the American 
Medical Association passed a resolution ad- 
vocating the development of a national vol- 
untary prepayment care plan, designed to 
coordinate all prepayment medical care 
plans now in operation. In September the 
North Carolina Eye, Ear, Nose and Throat 
Society had adopted a_ resolution* urging 
the President of the Medical Society of the 
State of North Carolina to appoint “a State 
wide committee to include all medical spec- 
ialties, hospital service plans and hospital 
administrators to recommend an augmented, 
specific and progressive medical and hospital 
care program.” 

In all these plans there is a common ob- 
jective—that of providing a way whereby 
the people can have prepaid medical care. 
Messrs. Truman, Wagner, Murray, and 
Dingell may be quite sincere in thinking that 
the government-sponsored compulsory plan 
is best. The doctors of North Carolina and 
of the nation, however, know that voluntary 
insurance would cost the people much less, 
because those who administered it would feel 
more responsibility than would government 
bureaucrats; that it would ensure a far high- 
er quality of service, because under it could 
be continued the sacred doctor-patient rela- 
tionship; and that both doctors and patients 
would have far more self-respect, because 
they would alike maintain their independ- 
ence. 

A common objective, yes: but how diver- 
gent the methods of attaining that objective! 


* This resolution will be published in the January issue of 
this JOURNAL. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This 30 year old farmer’s wife, para 0-0-0, 
was first seen in the outpatient department 
on June 5, 1945, complaining of “hurting in 
the breasts” for two months. She was hav- 
ing pain beneath the sternum made worse 
by walking, working, or eating. She had 
also been awakened from sound sleep by 
shortness of breath and a sensation of 
smothering which was relieved by sitting 
up. Physical examination revealed the tem- 
perature to be 98.9 F., pulse 80, respirations 
18. The patient was overweight. The pupils 
reacted to light and accommodation; the 
eyegrounds were negative. The thyroid 
gland was diffusely enlarged to twice its 
normal size. A diastolic murmur was heard 
along the left sternal border, best at the 
junction of the second and third ribs. The 
lungs were clear. No peripheral edema was 
present. A cardiologist listened briefly to 
the heart and heard, in addition to what he 
took to be an aortic-diastolic murmur, a sys- 
tolic murmur at the apex of the heart, but 
no mid-diastolic murmur. It was his im- 
pression that the patient had both mitral 
and aortic involvement. The electrocardio- 
gram showed slurring of QRS,, low voltage, 
deep S. and Ss, left axis deviation; Q; and 
Q, were present; T; and T, were inverted. 
The routine Kahn and Wassermann tests 
were both reported positive. 

The patient was admitted to the hospital 
a month later with essentially the same com- 
plaint. The substernal oppression was _ al- 
ways initiated by emotional upsets or exer- 
tion; it lasted not more than fifteen minutes, 
and was accompanied by some aching in the 
right arm only. The patient now gave a his- 
tory of slight ankle edema. Physical exami- 
nation revealed the blood pressure to be 120 
systolic, 64 diastolic, the temperature 99.4 
F., pulse 88, respirations 20. The patient 
was in no,acute distress. The pupils reacted 
sluggishly to light and accommodation. The 
chest was clear to percussion and ausculta- 
tion. The point of maximum impulse was 
in the fifth interspace at the midclavicular 
line; there was a grade 2 apical systolic mur- 
mur, a grade 1 aortic systolic murmur, and 
a grade 1 soft, blowing aortic diastolic mur- 
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mur. No ankle edema was noted. The Kahn 


and Wassermann tests were positive on two 
occasions. The white cell count was 9800, 
with 48 per cent segmented polymorphonu- 
clears, 5 per cent non-segmented, 4 per cent 
eosinophils, 41 per cent lymphocytes, 2 per 
cent monocytes. The husband’s Kahn was 
negative. 

The patient was digitalized slowly,‘ 0.3 
Gm. being given daily for seven days. Potas- 
sium iodide was given in increasing doses, 
along with water-soluble bismuth intra- 
muscularly. The electrocardiogram on this 
admission showed a regression of the previ- 
ous changes. The temperature and pulse 
were normal throughout the hospital stay. 
The respirations varied from 18 to 32 per 
minute. The patient was discharged on the 
ninth hospital day, essentially unimproved. 
It was planned to give eight weekly injec- 
tions of bismuth before continuing further 
therapy. 

The patient was readmitted eighteen days 
later at 1:20 a.m. via the emergency room. 
At 10 that night she had become dyspneic 
and had had substernal pain which was 
identical in nature to the previous pain, but 
which increased progressively in intensity 
and lasted two hours, until relieved by a 
hypodermic injection. Examination in the 
emergency room showed the blood pressure 
to be 100 systolic, 60 diastolic, pulse 92, res- 
pirations 32. The patient was dyspneic, 
pale, and her skin was cold and clammy. 
The heart sounds were distant and obscured 
by rales; no murmurs were heard; the point 
of maximum impulse was 2 cm. outside the 
midclavicular line. The liver was not pal- 
pable. Ten cubic centimeters of aminophyl- 


- lin given intravenously on admission af- 


forded some relief. The chest pain returned 
at 4 a.m., however, and was not relieved by 
nitroglycerin. Pantopon eased it, but her 
condition remained unimproved. She had 
substernal pain radiating down her right 
arm on two or three occasions during the 
day. That evening there were also radia- 
tions down the left arm to the elbow. 

An electrocardiogram made on the day of 
admission revealed So,3,4 present, left axis 
deviation, T,; slightly depressed and of low 
voltage, T, of low voltage and inverted. At 
this time the hemoglobin was 12.3 Gm., red 
cell count 3,650,000, sedimentation rate 17 
mm. in an hour, white cell count 9200, with 
65 per cent polymorphonuclears, 1 per cent 
eosinophils, 33 per cent lymphocytes, and 1 
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per cent monocytes. The urinalysis was 
negative. 


About twenty-three hours after admission 
the patient complained of marked dyspnea 
without pain. She vomited twice and began 
having pains substernally and in her right 
arm. The heart rate was 150 per minute. 
Respirations varied from 30 to 35 per min- 
ute, and were shallow. The patient was 
given aminophyllin and pantopon with ap- 
parent improvement. Three hours later, 
however, her. pulse became feeble and her 
heart ceased beating. 


Discussion 


Dr. DAVID CAYER: This patient’s initial 
complaint gives us two of the E’s commonly 
associated with angina—namely, be- 
neath the sternum brought on by eating or 
effort. She also gave a clear-cut history of 
paroxysmal dyspnea coming on at night, 
waking her from sound sleep and relieved 
by sitting up. We may assume from this 
that the patient was having episodes of left 
ventricular failure. Statistically, the most 
likely causes of left ventricular failure would 
be hypertension, aortic insufficiency, and 
coronary disease. The thyroid is described 
as being diffusely enlarged, and we would 
like to know if any other signs of hyper- 
thyroidism were present. Since the patient 
is described as being overweight, however, 
and since she had no tachycardia, it is most 
likely that the other signs are not mentioned 
because they were negative. The first physi- 
cal finding suggestive of an organic heart 
lesion was a diastolic murmur, which is de- 
scribed as being heard in the area typically 
associated with aortic insufficiency. It is of 
extreme importance in making an etiologic 
diagnosis in this case that we correctly in- 
terpret the systolic murmur which was said 
to have been heard at the apex of the heart. 


The Wassermann and Kahn tests were 


reported positive. The electrocardiogram 


was interpreted as being consistent with an 
anterior infarct. However, the occurrence 
of clinical coronary heart disease or angina 
pectoris in a white female aged 30 is quite 
rare; in a series of almost 500 cases reported 
by White” considerably less than 1 per cent 
of the patients were white women of 30 or 
below. 

The patient was admitted to the hospital 
about one month later, at which time she 
stated that now the third E of angina— 


1. White, Paul D.: Heart Disease, New York, The Macmillan 
Company, ed, 8, 1944. 
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emotion—would also precipitate her attacks 
of substernal pain, and for the first time she 
reported having had some slight ankle ede- 
ma. The point of maximum impulse was in 
the fifth interspace at the midclavicular line; 
since she was reported as being obese, how- 
ever, we cannot state that she had any actual 
cardiac enlargement. The murmurs previ- 
ously described were still present, and in 
addition there was a grade 2 apical systolic 
murmur. 

The patient was digitalized on this admis- 
sion, and, following a course of potassium 
iodide, small doses of bismuth were begun 
very cautiously. 

Kighteen days later, the patient was ad- 
mitted by way of the emergency room be- 
cause of dyspnea and severe substernal pain 
which she described as identical to her pre- 
vious pain. The important points used in 
differentiating angina from myocardial in- 
farction were now present, however: the 
pain was progressive in intensity, of two 
hours’ duration, and was relieved only by 
hypodermic injection. The systolic pressure 
had fallen from 120 to 100—a drop which 
in a patient having clinical evidence of 
aortic insufficiency certainly represents 
“shock,” due primarily to inadequate ven- 
tricular output rather than to a defect of re- 
turn flow or filling of the ventricle. This con- 
ception is borne out by the description of 
the patient as being pale, cold, and clammy. 
Changes in the heart sounds usually do not 
accompany angina alone, and the sounds 
were described at this time as being distant 
and obscured by rales. The fact that no mur- 
murs were noted probably means that the 
sounds were of such poor quality that none 
could be heard. The failure of nitro- 
glycerin to relieve the pain, as well as the 
increased sedimentation rate and the vomit- 
ing, also substantiates the clinical diagnosis 
of myocardial infarction. An important ob- 
servation made at this time was that the 
point of maximum impulse was 2 cm. outside 
the midclavicular line—a change of 2 cm. in 
a period of three weeks. This is certainly 
too short a time for hypertrophy to 
have occurred, and when all findings are 
considered, dilatation of the left ventricle is 
the most likely explanation. The day after 
admission, the patient complained of marked 
dyspnea and substernal pain; the heart rate 
rose rapidly, the pulse became feeble, and 
she expired. 

The patient’s clinical course is one of rap- 
idly developing severe anoxemia of the car- 


aa 
Sat 
> 
- 
4 
s 


526 


diac muscle. From the evidence we have, it 
might be due to either valvular insufficiency 
or coronary involvement. The blood pres- 
sure (which remained relatively normal un- 
til the final admission), as well as the ab- 
sence of pulse changes in spite of the charac- 
teristic murmur of aortic insufficiency, is 
against marked valvular incompetency. In 
a person of this age and race, without known 
hypertension, the most likely etiologic factor 
would be rheumatic fever or syphilis. There 
is nothing in the history suggestive of any 
previous rheumatic infection, but relatively 
mild joint involvement may sometimes be 
overlooked in a young person who may none- 
theless suffer severe cardiac damage. 

The rapid progression of the disease, as 
well as the absence of any of the findings 
diagnostic of a stenotic valvular defect, cer- 
tainly suggests syphilis. In a patient with 
syphilitic aortitis, the duration of symptoms 
may be extremely brief; not uncommonly, 
death is the first manifestation of the dis- 
order. The patient’s Wassermann tests: were 
still strongly positive, although those done 
on the husband were negative. This finding 
is of considerable help in dating the possible 
onset of the patient’s primary infection. She 
had been married for ten years and denied 
any extramarital contacts during this time, 
but did admit exposure prior to this. In all 
probability, the duration of infectivity of 
syphilis is about three years. We may as- 
sume then that the patient, since she did not 
infect her husband, probably acquired the 
disease at the age of 17 or even younger. 
This time interval is entirely compatible 
with the development of cardiovascular 
syphilis. 

It would be of some interest to know 
whether or not the aorta had been fiuoros- 
coped, since a description of dilatation of the 
first part of the aorta with an increase in 
expansile pulsation would again favor the 
diagnosis of syphilis. Such a finding would 
be unusual in rheumatic heart disease. It 
is well to remember, however, that the first 
portion of the aorta is often obscured by the 
heart shadow itself, and early anatomical 
changes may not be demonstrable. There is 
considerable doubt as to whether or not un- 
complicated aortitis can be recognized clin- 
ically or radiologically. In general, by the 
time the characteristic murmur has devel- 
oped and x-ray confirmation is present, the 
case can hardly be classed as uncomplicated. 

Since some 20 per cent of individuals with 
syphilitic aortitis may have negative serol- 
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ogy, this single finding must not be relied 
upon entirely, particularly in the presence 
of such clinical signs as the characteristic 
diastolic murmur, a change in the aortic 
second sound (which is described as being 
tympanitic or tambour-like), and a recently 
acquired aortic systolic murmur. 

Syphilitic aortitis may pursue one of sev- 


‘eral courses. In about 55 per cent of the 


cases frank regurgitation develops, followed 
by congestive failure and death. About 22 
per cent are characterized primarily by 
marked changes about the coronary ostia; 
the patients present themselves chiefly be- 
cause of pain, and show electrocardiographic 
changes suggestive of infarct. I believe this 
latter course is the one which this particular 
patient followed. Why the Spirochaeta pal- 
lida has a particular affinity for the aorta 
and for the central nervous system is still 
not known. In any event, it invades the 
large blood vessels by way of the vasa vas- 
orum—or perhaps in some instance by lym- 
phatic extension—, and is followed by round 
cell infiltration, destruction of elastic tissue, 
and fibrosis. Then—depending on the local- 
ization and the balance between the pro- 


cesses of destruction and repair—it may pro- > 


duce aneurysm or infarction. The possibility 
of actual myocardial invasion must be con- 
sidered, and some investigators have re- 
ported being able to demonstrate spirochetes 
in the heart muscle, although others have 
challenged this finding. In any event, actual 
gummas of the heart muscle are quite rare. 

It is extremely important to remember 
that we are not dealing with an uncommon 
disease. It is estimated that some 240,000 
people in the United States have cardio- 
vascular syphilis, and that approximately 10 
per cent of them die each year because of it. 
In all likelihood, when the clinical signs and 
symptoms make their first appearance, wide- 
spread organic change has taken place, and 
the examples of this disorder which show 
the classical water-hammer (Corrigan) 
pulse, the to-and-fro murmur over the fem- 
oral artery (Duroziez’ sign), bobbing of the 
head, and bulging of the sternum represent 
impossible therapeutic problems. The pres- 
ence of pain and nocturnal dyspnea in a pa- 
tient with luetic aortitis is an extremely 
ominous sign. Actually, there is some ques- 
tion as to whether or not therapy at such a 
time is of any value, although the encourag- 
ing reports of some observers seem to war- 
rant at least a trial. Specific treatment must 
be administered with extreme caution and 
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should probably never include arsenicals, 
but should be begun with iodides, followed 
by either mercury rubs or bismuth adminis- 
tered under careful observation. The advent 
of penicillin, which eliminates the toxicity 
of heavy metals, does not alter the principles 
of antiluetic therapy. Treatment with this 
drug can still produce marked Herxheimer 
reactions, or what Stokes speaks of as the 
therapeutic paradox or “fatal cure,” due to 
further impairment of the coronary circula- 
tion by the too-rapid destruction of spiro- 
chetes or by an allergic response with edema. 
The answer to this problem lies, of course, 
in the early diagnosis and adequate treat- 
ment of syphilis itself. This disease may 
well be summed up in the words used by 
Stokes: 
UBIQUITOUS — INSIDIOUS — DISASTROUS 


Dr. Cayer’s Diagnoses 


1. Syphilis, generalized, tertiary stage. 

2. Syphilitic aortitis with aortic insuffi- 
ciency, stenosis of right and left coronary 
ostia, anginal syndrome, occlusion of right 
coronary artery(?), myocardial infarction, 
acute left ventricular dilatation. 


Anatomical Discussion 


Dr. W. C. THOMAS: The patient did have 
an aorta which showed thickening of the 
wall and wrinkling of the inner surface. The 
orifices of the coronary arteries were com- 
pletely occluded by the process in the aorta. 
The arteries were otherwise patent. The 
musculature of the heart was discolored by 
blood. “Microscopic examination revealed 
marked destruction of the wall of the aorta. 
Foci of necrosis and perivascular round cell 
infiltrations were evidences of the type of 
inflammatory reaction of the tissues to the 
process of unknown cause. The heart muscle 
showed extreme capillary dilatation sur- 
rounding the myocardial fibers. No degen- 
erative or inflammatory reaction was seen 
in the myocardium. Numerous sections were 
stained by the Levaditi technique, but no 
spirochetes were found in the tissues. 

This case best fits into the picture of what 
is described as “luetic’” aortitis. The litera- 
ture on this subject is controversial and oc- 
casionally highly inflammatory”. The path- 


2. Saphir, O.: Syphilitic Myocarditis, Arch, Path. 13:266 


(Feb.); 436 (March) 1932. 
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ogenesis of the lesion is not yet satisfactorily 
explained. The dogmatists resort to the use 
of magic, mysticism, and folklore—which at 
the present time are masquerading under 
the names of “allergy,” “virus,” and “local 
tissue susceptibility’—to explain away those 
things which we do not understand. Proper 
use of the above terms, of course, is not con- 
demned. 


The myocardial changes illustrate the re- 
sponse of the myocardium to sudden occlu- 
sion of the coronary artery orifices. A slow- 
er developing process leads to the remark- 
able combination of complete coronary ar- 
tery blockage and a normal myocardium. 
This compensatory response by the thebe- 
sian veins has been emphasized by Wearn"), 


Anatomical Diagnoses 
1. Aortitis, acute and subacute; probably 
part of the syphilitic story 
2. Occlusion of the orifices of the coronary 
arteries 
3. Congestion of the myocardium, marked 


Closing Discussion 


DR. GEORGE HARRELL: This case _illus- 
trates all too well a preventable complica- 
tion of a common disease. It might be well 
to say something about the Wassermann 
test. As a negative report, it has the same 
value as any other negative finding. As Dr. 
Cayer has pointed out, it does not preclude 
the possibility of syphilis. Likewise, single 
or even repeated positive serological tests 
may occur in patients who do not have syph- 
ilis. False positive serological reactions are 
known to accompany many acute infectious 
diseases and to result from a too-sensitive 
reagent or even a laboratory error. Positive 
tests should be checked, if necessary, by hav- 
ing duplicate samples run by other labora- 
tories, as well as by correlating the findings 
with the clinical information. A patient is 
not treated solely on the basis of a single 
positive serologic report, nor is there a 
routine form of therapy for all patients. In 
each case, the treatment must be “tailored”’ 
to fit the individual patient, and must be 
based on a complete, thorough examination 
and careful correlation of all the findings. 
8. Leary, T. and Wearn, J. T.: Two Cases of Complete Oc- 

clusion of Both Coronary Orifices, Am. Heart J. 5:412-423 

(April) 1950. 

4. Wearn, J. T.: The Role of the Thebesian Veins in_ the 


Circulation of the Heart, J. Exper. Med, 47:293-316 (Feb.) 
1928, 
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CASE REPORTS FROM THE 
TUMOR CLINIC 


NORTH CAROLINA BAPTIST HOSPITAL 


Case 10 


Mrs. B., a 74 year old widow, was first 
seen in the outpatient department on June 
1, 1942. Her chief complaint was a sore on 
her nose. This lesion had been present for 
a year, and she described it as a crusted 
area about the size of a dime. The crust 
would fall off from time to time and she as- 
sumed it was getting well, but the scab al- 
ways formed again. For six months she did 
nothing about the lesion, but in the six 
months prior to her visit here she had seen 
several physicians, who prescribed various 
ointments. The last week in May she con- 
sulted still another doctor, who told her that 
the lesion was probably malignant and re- 
ferred her to this hospital. 

Her family history and past history were 
non-contributory. The review of systems 
revealed that she had been known to have 
arteriosclerotic cardiovascular disease, with 
anginal attacks, for a number of years. 

Physical examination revealed her to be 
an elderly woman who did not appear at all 
ill. Her temperature, pulse, and respiratory 
rate were normal; her blood pressure was 
128 systolic, 84 diastolic. The eyes, ears, 
mouth, and throat were not remarkable. On 
the apex of the nose was a flat, crusted le- 
sion, 1 by 2 em., with rolled borders. The 
ulcer was firm and did not seem to be at- 
tached to the underlying cartilage. Facial, 
parotid, submaxillary, superficial, and deep 
cervical nodes were not palpable, and the 
rest of the physical examination was essen- 
tially negative, except for numerous extra- 
systoles. 


Tissue for biopsy was removed from the 
lesion on the nose. 


Tumor Clinic Discussion 


PATHOLOGIST: In spite of the gross ap- 
pearance of this lesion, which is that of a 
squamous cell carcinoma, the pathological 
section reveals a typical basal cell lesion with 
projections of epithelial cells down into the 
subcutaneous ussue. The cells showed a 
small amount of cytoplasm, round nuclei, 
and occasional mitotic figures. This lesion 
appears to have arisen from a hair follicle. 

RADIOLOGIST: In this type of carcinoma 
x-ray therapy gives very gratifying results. 
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Basal cell lesions about the nose, if the carti- 
lage is not involved, can be cured with mini- 
mal scarring by adequate x-ray therapy 
given early in the process. We usually give 
about 4,500 roentgen units of superficial 
therapy over a period of five days. 

SURGEON: This lesion should be treated 
with x-ray. The radiologists get much bet- 
ter cosmetic results than do the surgeons’ in 
the treatment of basal cell carcinoma. 


Tumor Clinic Opinion 


Recommendation: X-ray therapy as soon 
as possible. 

Prognosis: Excellent. 

Credit: Type of carcinoma. 


Follow-Up Note 


On June 8, the same day that she was pre- 
sented to the Tumor Clinic, Mrs. B. entered 
the hospital for x-ray therapy. A physical 
examination made at that time revealed the 
same findings as were noted on her previous 
visit. A urinalysis and complete blood count 
were normal. A chest fluoroscopy showed 
arteriosclerotic cardiovascular disease. 
There was no evidence of metastasis to the 
lungs. 

In the next five days, Mrs. B. received a 
total of 4,854 roentgen units. She was dis- 
charged on June 14, 1942, in good condition. 
The ulcer healed nicely,. with an excellent 
cosmetic result. She has now been well for 
three years. 


Blood—The Journal of Hematology 

The launching issue of Blood—The Journal of 
Hematology, to appear in January, will establish 
another significant “first” in the annals of Ameri- 
can scientific publications. Devoted exclusively to the 
field of the blood and blood-forming organs, the new 
periodical will serve a notably advancing branch of 
medical practice and research that has never till 
now had an organ of its own in the Western Hemi- 
sphere. 

Dr. William Dameshek of Boston is editor-in- 
chief, with Dr. Charles A. Doan, Columbus, O., Dr. 
Thomas Hale Ham, A.U.S., Edgewood Arsenal, Md., 
Dr. Roy R. Kracke, Birmingham, Ala., Dr. Nathan 
Rosenthal, New York, and Dr. Maxwell M. Win- 
trobe, Salt Lake City, as associate editors. Dr. 
George R. Minot of Boston is consulting editor. An 
advisory editorial board has been named from 
among ranking specialists to represent all aspects 
of hematologic work. International interest is as- 
sured through a board of foreign contributing edi- 
tors. Editorial offices are at 25 Bennet Street, Bos- 
ton, and business affairs will be in the hands of 
Grune and Stratton, 381 Fourth Avenue, New York, 
who will publish the journal. Waverly Press, Balti- 
more, are the printers. ; 

The journal will be published bimonthly, consti- 
tuting an annual volume of approximately 500 
pages. Monographic supplements and special sym- 
posium numbers will also be issued. 
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MEDICOLEGAL ABSTRACT | 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


HOSPITALS: A mentally incompetent 
person is not entitled to payment by 
the state for work which he was per- 
suaded, but not compelled, to do at a 
state hospital because of the thera- 
peutic value thereof. 


This case was instituted first in the pro- 
bate court, where the state sought to recover 
from the guardian of an incompetent person 
$811.39 for expenditures incident to the in- 
competent’s care while a patient in a state 
hospital. The guardian in his answer en- 
tered a counter-claim and set-off for service 
rendered by the patient while confined at the 
hospital—namely, that of working in the 
laundry. It should be mentioned in this con- 
nection that at the time of his admission to 
the hospital the patient had no estate, but 
subsequently acquired $959.56 by inherit- 
ance. His entire estate at the time of the 
trial was $959.56 plus $1395.50, the latter 
amount being a paid-up insurance policy. 

The hearing before the probate court re- 
sulted in an award to the state of the sum 
demanded and a denial of the counter-claim 
and set-off of the guardian of the incompe- 
tent person. The case was then appealed to 
the circuit court, where the judgment re- 
ferred. to above was affirmed. Subsequently 
the matter was brought to the attention of 
the Supreme Court, which had the following 
comment to make: “We conclude that the 
incompetent was persuaded and not com- 
pelled to work, which was the taking of 
articles of laundry as they came out of the 
mangle and folding them and placing them 
in form ready for use. According to the 
medical testimony this work had a thera- 
peutic value for the patient, that it was bet- 
ter for him to be so employed than to be 
doing nothing. Such work afforded plaintiff 
no grounds for compensation.” The orders 
of the courts above were therefore affirmed. 


From a legal standpoint and from the 
facts presented, the courts could not do 
otherwise than to deny the claim of com- 
pensation for the patient. Medically, how- 
ever, it is rather difficult to envisage how a 
full working day in a laundry could be con- 
strued to be solely a therapeutic procedure. 
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It is usually assumed that a patient who has 
improved sufficiently to perform this type 
of work would be able to engage in some 
gainful occupation outside of an institution. 
This, of course, would depend upon all facts 
connected with the individual case. How- 
ever, in this particular instance the court 
ruled that the charge of peonage and viola- 
tion of the Federal Constitution was with- 
out basis, and ruled that the patient was not 
entitled to compensation for his work dur- 
ing the time he was confined to the institu- 
tion. (V. 18 N.W. Reporter, p. 268. Michi- 
gan Supreme Court, spring term, 1945.) 


Cancer Mortality 

The mortality from cancer, particularly among 
women, is beginning to come under control. This is 
indicated by the experience among the many mil- 
lions of Industrial policyholders of the Metropolitan 
Life Insurance Company and is confirmed by other 
sources. In the past decade, for example, the age- 
adjusted death rate from cancer among insured 


- white females dropped 11 per cent at ages 1 to 74 


years; virtually every important age group shared 
in the improvement. The current mortality from 
the disease among women in the broad age range 
35 to 64 is the lowest in a third of a century, hav- 
ing dropped by one fifth during that period. 

Among white male policyholders, too, a favorable 
indication is noted. The distinctly upward trend 
which has been manifested for many years has 
been stemmed. In fact, during the past decade, at 
no age beyond 25 years has the cancer death rate 
among these men shown any increase, and at some 
age periods the mortality has tended downward re- 
cently. 

That the organized movement to control cancer 
is bearing fruit is evident from the fact that people, 
and more especially women, are seeking diagnosis 
and treatment earlier in the course of the disease, 
when the chances of cure are best. For example, 
among the patients at the cancer clinics in Massa- 
chusetts, the average delay between first symptoms 
and visit to physician was reduced from somewhat 
more than six months in the period 1927 to 1935, to 
3.3 months in 1943. 

To give further impetus to this movement, the 
Metropolitan Life Insurance Company is conducting 
a special campaign during October. At that time, 
the Company’s more than 20,000 Field Representa- 
tives, in cooperation in many communities with offi- 
cial and voluntary agencies, will distribute to prac- 
ticing physicians a special packet of new informa- 
tion on cancer. Included will be the American Can- 
cer Society’s booklet, “The General Practitioner and 
the Cancer Patient”; a reprint of recent studies of 
cancer mortality prepared by the statisticians of 
the Metropolitan; a reproduction of the Company’s 
educational advertisement on cancer, “Cancer Has 
Its Hopeful Side!,” appearing during October in 
national magazines with a combined circulation of 
about 30,000,000 readers; and a copy of the Com- 
pany’s new leaflet for laymen, “There is Something 
You Can Do About Cancer.” As part of this “mes- 
sage of hope about cancer,” Metropolitan Field Rep- 
resentatives will endeavor to place the latter pub- 
lication in more than one million homes. In addition, 
these representatives will place in prominent loca- 
tions in their communities 6,000 window cards urg- 
ing early diagnosis of cancer. 
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ATIENTS and their relatives very properly seek from their physicians the latest word 
on chemotherapy in tuberculosis. Inquiries reach flood stage whenever a new “success” 
story, often baseless or fragmentary, appears in the public press. Hinshaw and Feldman 
do the profession a service by presenting in condensed form the present status of drug 


therapy. 


CHEMOTHERAPY IN TUBERCULOSIS 


Efforts to develop an effective medicinal 
treatment for tuberculosis have undoubtedly 
been under way ever since this great human 
pestilence was recognized. The writings of 
ancient physicians contain repeated refer- 
ence to herbs and other natural products al- 
leged to be of therapeutic value. When 
Ehrlich and his contemporaries learned of 
the value of metallic salts in treating syphilis 
and parasitic diseases, hope was revived that 
some such preparation might be of aid in 
treating tuberculosis. The use of gold salts 
in the treatment of tuberculosis appears to 
have been an outgrowth of this line of re- 
search, but treatment with these has not 
withstood the test of time. 

The unprecedented success of the sulfa 
drugs in treatment of many bacterial dis- 
eases of man renewed hope that tuberculosis 
might eventually yield to some such drug, 
and experiments on guinea pigs have given 
definite support to these hopes. 

In 1939 and 1940 the sulfonamide drugs 
were shown to have some retarding effect 
on the rate of development of tuberculosis 
of guinea pigs, but in no instance did the 
drugs actually arrest the disease. 

The drugs of the sulfone series (promin, 
diasone and promizole) were the first prep- 
arations to succeed in actually arresting 
tuberculosis in the highly susceptible guinea 
pig. This led to high hopes that sulfone 
drugs might be of value in the treatment of 
human tuberculosis. Several hundred tuber- 
culosis patients have now received treatment 
with these drugs. Experience has tempered 
the early enthusiastic hopes of some physi- 
cians. 

Most sulfone drugs, unfortunately, have 
‘a much more toxic effect on human beings 
than on guinea pigs. It is suspected that 
some sulfone drugs are altered in the human 


body and become ineffective. The possibility 
that sulfone drugs may be of aid in treat- 
ment of certain unusual varieties of human 
tuberculosis has not been excluded, but no 
definite place has been found for these drugs 
in treatment of the usual types of tubercu- 
losis. The use of sulfone drugs under any 
circumstances has not progressed beyond 
the experimental stages. 

The only sulfone drug which has been ap- 
proved by the Federal Drugs Administration 
for sale is promin. This is available in jelly 
form for application on the surface of ex- 
ternal tuberculous lesions. The effectiveness 
of promin has not been completely estab- 
lished even for this special use. 

The amazing success of penicillin in treat- 
ment of several infectious diseases again 
aroused hopes that this or a similar antibi- 
otic substance might be developed which 
would be effective against tuberculosis. 
Penicillin itself appears to have no effect on 
tuberculosis in guinea pigs or in man, but 
many other substances may be extracted 
from living micro-organisms which can sup- 
press the growth of bacteria which produce 
disease. 

Of these only streptothricin and strepto- 
mycin need now be considered. Streptothri- 
cin and streptomycin are both derived from 
soil-inhabiting fungi (Actinomyces laven- 
dulae and Actinomyces griseus). Both re- 
strain the growth of tubercle bacilli in the 
test tube. Streptothricin is somewhat toxic 
to guinea pigs and does not restrain the de- 
velopment of tuberculosis in these animals. 


Streptomycin is well tolerated by guinea 


pigs, and extensive investigation has shown 
that it does inhibit in them the growth of 
experimental tuberculosis. In a third of the 
guinea pigs treated streptomycin apparently 
will eradicate advanced tuberculosis. In the 
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other two thirds treatment with streptomy- 
cin will bring the disease to a stage that can 
be regarded as arrested. 

Adequate study of streptomycin in treat- 
ment of human tuberculosis remains to be 
done. Certain obstacles lie in the path of 
further progress along this line. 

Many students of tuberculosis believe that 
results comparable to those noted in acute 
diseases, such as pneumonia, should not be 
anticipated in drug therapy of as generally 
chronic a condition as tuberculosis. In any 
disease successful treatment with drugs 
merely permits recovery by natural pro- 
cesses, and the promptness of such recovery 
depends on the nature of the disease process 
and the defensive powers of the patient. 

Tuberculosis, however, by virtue of its 
usual chronicity produces destructive 
changes in tissues. Healing or repair of these 
tissues is exceedingly slow. Furthermore, in 
extensive tuberculosis of the lungs the de- 
structive changes offer serious mechanical 
handicaps to healing. When such mechanical 
handicaps exist a corrective mechanical type 
of treatment, such as the conventional surgi- 
cal collapse procedures, is used rather than 
treatment with a drug. The physician there- 
fore does not hope for any alternative chem- 
ical remedy when surgery is indicated. Rest 
therapy, usually in the planned environment 
of a sanatorium, will probably remain the 
fundamental remedy for tuberculosis. No 
drug now available is likely to supplant rest 
completely. At this time it would appear 
foolish to discard the known benefits of rest 
treatment for the uncertainties of treatment 
with a new drug. 

Patients are frequently eager to receive 
newly developed drugs even when the hope 
of benefit is remote. Usually it is impossible 
to secure such drugs under these circum- 
stances due to present-day legal restrictions 
designed to prevent unwise distribution of 
drugs whose safety and efficacy have not 
been determined. 

The distribution of new drugs for the 
necessary preliminary, laboratory and clini- 
cal trials is entirely in the hands of the man- 
ufacturers. Investigators receiving drugs 


for this purpose must have proper facilities 
to carry out the contemplated research ac- 
curately and safely. They also may be called 
on to account for all of the drug supplied 
and to submit complete reports of their re- 
searches which eventually are forwarded to 
the Federal Security Agency. Obviously, it 
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is impossible for research workers to share 
their supplies of new drugs before the neces- 
sary research is completed. 

The channels through which information 
about new scientific developments flows are 
direct and dependable. When a _ research 
worker has completed a project, he submits 
a report to the editors of one of the many 
medical and scientific journals, and usually 
publication of the results of his work follows 
within a few months. This enables other re- 
search workers and physicians to utilize 
promptly any of these new facts either in 
treatment of patients or in the development 
of new scientific information. The prompt 
publication of results is an ethical responsi- 
bility of the scientist to aid others engaged 
in similar problems. No one need fear that 
he will be denied any valuable secret remedy. 

Newspaper reporters and authors of mag- 
azine articles recognize the news value of 
scientific discoveries. Occasionally they use 
sources of information less authoritative 
than those of established medical journals, to 
the chagrin of research workers and to the 
confusion of patients. Human lives may be 
lost needlessly if patients who have tuber- 
culosis choose to forsake or refuse well- 
established methods of treatment in the hope 
of receiving remedies inadequately tried or 
of unproved effectiveness. 

Chemotherapy in Tuberculosis, H. C. Hin- 
shaw, M.D., and William H. Feldman, D.V. 
M., The NTA Bulletin, Oct. 1945. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
1946 ESSAY CONTEST 


The Mississippi Valley Medical Society is resum- 
ing its annual Essay Contest, which has not been 
held during the war. In 1946 it offers a cash prize of 
$100.00, a gold medal, and a certificate of award for 
the best urpublished essay on any subject of gen- 
eral medical interest (including medical economics) 
and practical value to the general practitioner of 
medicine. Certificates of merit may also be granted 
to the physicians whose essays are rated second and 
third best. Contestants must be members of the 
American Medical Association who are residents of 
the United States. The winner will be invited to 
present his contribution before the next annual 
meeting of the Mississippi Valley Medical Society 
to be held at St. Louis, Mo., September 25, 26, 27, 
1946, the Society reserving ‘the exclusive right to 
publish the essay first in its official publication—the 
Mississippi Valley Medical Journal (incorporating 
the Radiologic Review). All contributions shall not 
exceed 5000 words, be typewritten in English in 
manuscript form, submitted in five copies and must 
be received not later than May 1, 1946. 

Further details may be secured from Harold 
Swanberg, M.D., Secretary, Mississippi Valley Med- 
— Society, 209-224 W.C.U. Building, Quincy, 

inois. 
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A FIVE-YEAR PLAN FOR CANCER 
CONTROL THROUGH A SIX-POINT 
PROGRESSIVE PROGRAM FOR THE 
STATE OF NORTH CAROLINA* 


After much study and personal investiga- 
tion of various clinics in several eastern 
states, your chairman has formulated cer- 
tain recommendations for a North Carolina 
cancer control program. 


Objectives 


Such a program should have the following 
objectives: 

1. The program should be stable, perma- 
nent, modern, progressive, and beneficial to 
the greatest number of citizens of the state. 

2. The program should meet with the ap- 
proval of the majority of physicians in the 
Medical Society of the State of North Caro- 
lina. 

3. The Cancer Committee of the Medical 
Society and the State Board of Health should 
work together in that manner which will 
most effectively and efficiently achieve the 
ultimate aims of the program—to serve the 
maximum number of cancer patients and to 
safeguard the greatest number of citizens 
of the state. 

4. The initial scope of the program should 
be limited, in order that a safe, solid, and 
efficient foundation may be _ established. 
From such a foundation unlimited future 
expansion will be possible. 

5. Physicians, organizations and com- 
munities should be urged to enter coopera- 
tively into the effort to standardize a sys- 
tem for examination of patients, detection of 
malignancies, confirmation of diagnosis, 
management of cases, plan of terminal care, 
and maintenance of the all-important follow- 
up records on individual cases. Under such 
a system the results can be tabulated by the 
State Board of Health and used as a guide 
in planning future work. 


Methods 


It has been a mistake in the past to attack 
cancer by applying. the major part of our 
money and energy to cases already well de- 
veloped and, in the majority of instances, de- 
veloped beyond control. Our present aim 


/ 


. Adopted unanimously by the Cancer Committee of the 
Medical Society of the State of North Carolina, Ivan Procter, 
M.D., Chairman, at a meeting held in Durham on October 23. 
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should be to destroy the enemy (cancer) 
before it exists. 

1. The first step should be the employ- 
ment of a director of cancer control for the 
state of North Carolina. The director should 
be a well qualified physician with enough age 
and experience to mold physicians, lay lead- 
ers, and community organizations into work- 
able units with an over-all single long-time 
purpose. This physician would have offices 
in the State Board of Health. He would be 
responsible to the secretary of the State 
Board of Health and to the Cancer Commit- 
tee of the State Medical Society. 


2. Through the State Superintendent of 
Public Instruction and the State Department 
of Education, a course in cancer prevention 
during the senior years should be required 
in every high school in the state. The course 
of instruction should be standardized, con- 
sisting of lectures in elementary anatomy 
and physiology, and discussions of the pa- 
thology, diagnosis and management of can- 
cer. These should be supplemented by charts, 
films and microscopic demonstration of nor- 
mal and pathologic tissue. The chairmen of 
the cancer committees of the local county 
medical societies should arrange for these 
courses to be given by qualified physicians 
who have furnished the material for the lec- 
tures and equipment for the demonstrations. 
The course should be held one hour weekly 
for three months and conducted in conjunc- 
tion with the school health coordinated pro- 
gram now in existence. By such a method, 
knowledge of cancer and its control is ac- 
quired at an early and impressionable age, 
yielding maximum benefits in the years to 
come. It is estimated that in four years’ 
time, the necessity for at least 50 per cent 
of the energy, time, and money now ex- 
pended on education of the too-often unin- 
terested and careless public would be elimi- 
nated. 

3. The next step in the cancer control pro- 
gram should be the establishment of clinics 
for health maintenance and cancer preven- 
tion open to all citizens. In Philadelphia the 
International Cancer Research Foundation 
sponsors seven such clinics. In the first nine 
months of operation they examined 1663 ap- 
parently well persons—264 men and 1499 
women; 886 of these were referred to physi- 
cians for medical and surgical care which 
would otherwise have been delayed weeks, 
months, or years until symptoms developed. 


The positive findings included 10 malignant. 
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lesions, 91 suspected malignancies, 234 cer- 
vical lesions, 297 cases of cardiovascular dis- 
ease, 213 skin lesions, 198 cases of hemor- 
rhoids, 156 varicosities, 173 cystoceles, 131 
rectoceles, 59 gastro-intestinal disturbances, 
33 hernias, 29 papillomas, 18 fibromyomas, 
18 myomas, 13 lipomas, 10 fibromas of the 
uterus, and 17 unclassified benign tumors. 
The teeth required attention in 48 patients 
and the feet in 120. In these clinics a mini- 
mum of thirty minutes is devoted to the ex- 
amination of each patient. 

4. The fourth step should be the establish- 
ment of tumor clinics for the diagnosis and 
management of suspected or developed cases 
of cancer. After the educational program 
and the clinics for health maintenance and 
cancer prevention are in satisfactory oper- 
ation, we should then begin to establish diag- 
nostic and treatment clinics, commonly 
called tumor clinics. Each of these should 
be under the direction of a physician certi- 
fied by his national specialty board, and 
should meet the minimum requirements of 
the American College of Surgeons. In North 
Carolina these clinics can probably best be 
operated after the plan of the control pro- 
gram being employed in the state of Georgia. 
This over-all program is intended to attack 
the cancer problem in its incipiency. 

5. The next step would be the establish- 
ment of nursing homes for the care of term- 
inal cases of cancer. The Free Cancer Hos- 
pital in Atlanta is an example. 


6. There should be developed a standard 
plan of record-keeping to be used by all units 
of cancer control within the state. A system 
of follow-up study on individual patients 
should be maintained through the use of full- 
time public health nurses. Data thus ob- 
tained can easily be compiled by the State 
Board of Health for statistical purposes and 
may be used in planning future control poli- 
cies. 

In conclusion, the six points of our plan 
of action should be as follows: 

1. Leadership. Secure a qualified physi- 

cian as director of the state program. 

2. Education 

A. Education of high school students 
through the State Department of 
Education. Work for legislative ac- 
tion to institute a high school 
course in cancer control. 

B. Education of physicians through 
refresher courses at medical 
schools, clinics and lectures at med- 
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ical centers, and traveling clinics 
to visit every county in the state. 
3. Prevention. Establish clinics for health 
maintenance and cancer prevention. 
4. Diagnosis and treatment. Establish 
tumor clinics. 
5. Nursing care. Establish nursing homes 
for terminal cases. 
6. Records. Institute a complete follow-up 
record system through full-time public 
health nurses. 


PLAQUE FOR DR. HUBERT A. ROYSTER 


At the meeting of the North Carolina alumni of 
the University of Pennsylvania Medical School held 
at Pinehurst in May, 1944, Dr. Hubert A. Royster 
was the luncheon speaker. 

Since 1944 was the fiftieth anniversary of Dr. 
Royster’s graduation from the University of Penn- 
sylvania, it was suggested by Dr. Frank K. Sharpe 
of Greensboro that some recognition be made of Dr. 
Royster’s connection with the University of Penn- 
sylvania as a student, and with the medical and 
surgical profession of North Carolina during the 
ensuing years. This idea was enthusiastically and 
unanimously adopted. 

After consultation with the University of Penn. 
sylvania authorities it was decided to place a plaque 
on the wall of one of the University of Pennsylvania 
hospital rooms. With the aid of Dr. Robin C. Buerki, 
superintendent of the hospital, a plaque was pre- 
= and fixed in place. This plaque reads as fol- 

HUBERT ASHLEY ROYSTER M.D. 
RALEIGH, NORTH CAROLINA 
Class of 1894 
BRILLIANT STUDENT PIONEER SURGEON 
FIRST STUDENT TO SERVE AT THE 
SOUTHEASTERN DISPENSARY 
July 1893 

Presented by the North Carolina Alumni of The 

University of Pennsylvania Medical School on 

the occasion of the Fiftieth Anniversary of 

Doctor Royster’s graduation 

Dr. Royster lives in Raleigh, and while he is not 
now engaged in practice, he is actively interested in 
the doings of the Pennsylvania Alumni Association, 
of the state and county medical societies, and of the 
Raleigh Academy of Medicine. 

This recognition of Dr. Royster is an indication 
of the high regard and personal esteem in which he 
is held by the North Carolina alumni of the Uni- 
versity of Pennsylvania Medical School, and by all 
his colleagues in North Carolina. 


NEws NOTES FROM THE NORTH CAROLINA 


TUBERCULOSIS ASSOCIATION 

The second annual Postgraduate Institute for 
Negro Physicians, sponsored by the Forsyth County 
Tuberculosis Association and the Twin City Medical 
Society, was held in Winston-Salem on October 31 
and November 1. Thirty-nine physicians registered 
for the Institute and much interest was manifested. 
The program included scientific sessions on tuber- 
culosis, obstetrics, gynecology, and pediatrics. Dis- 
cussion leaders were specialists in these fields and 
came from various places throughout the country. 
In addition to the scientific sessions a panel discus- 
sion by visiting physicians was held at the Winston- 
Salem Teachers’ College for community leaders. 
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STATE BOARD OF MEDICAL EXAMINERS 

At a meeting of the State Board of Medical 
Examiners, held in Raleigh on November 7, thirty- 
nine physicians were licensed by the endorsement 
of credentials. One physician was refused permis- 
sion to take the State Board examination because 
he did not have a certificate from a grade A medical 
school. 

Dr. Roy McKnight of Charlotte was elected presi- 
dent of the board. 


STATE HOSPITALS 
Dr. David A. Young, general superintendent of 
mental hygiene, has announced the appointment of 
Donald S. Carter of New York City as practicing 
clinical psychologist for the state hospitals. 


NEWS NOTES FROM THE STATE BOARD 


OF HEALTH 

Dr. Carl V. Reynolds, State Health Officer, has 
issued this statement: 

Diphtheria deaths in North Carolina through Sep- 
tember of this year increased 60 per cent over the 
corresponding period of 1944, while there has been 
an increase, to date, of 42 per cent in the number 
of cases reported. During October an average of 
twelve diphtheria cases was reported every single 
day—one every two hours. 

Numerically, 580 cases of diphtheria were re- 
ported in North Carolina from January 1 through 
September 30, 1945, compared with only 338 for the 
corresponding period of 1944, an increase of 242 
this year, through September. The total number of 
cases reported during October was in excess of 375, 
bringing the 1945 total, to date, up to nearly 1,000 
cases. 

Of the 35 diphtheria deaths reported in North 
Carolina through September of this year—an in- 
crease of 13, or 60 per cent, over last year—23 of 
the victims died because of parental neglect. To put 
it still more bluntly, these were illegal deaths, be- 
cause they represented children 5 years of age and 
under—all born at least a year after the passage, 
in 1939, of the state law which provides that every 
baby born in this state shall be immunized against 
diphtheria between 6 and 9 months of age. 

tk * * * 


The following item appeared in the Charlotte 
Observer recently: 

“Back in 1895, currently with Roentgen’s great 
discovery, Dr. Henry Louis Smith, then a professor 
of physics at Davidson College, made the first X-ray 
picture in the United States. ; 

“Dr. Smith was a professor at Davidson College 
when news of the X-ray was cabled to America. 
Roentgen had invented it, but Dr. Smith realized 
the German physicist was making pictures of the 
human body through the use of the Crookes’ tube, 
which he too had in his laboratory. Using this tube, 
Dr. Smith constructed an X-ray apparatus and then 
made the first X-ray picture in the United States.” 


Dr. S. D. Craig of Winston-Salem has been as- 
signed to direct the surplus properties program of 
the State Board of Health, with headquarters in 
Raleigh. Dr. Craig will act as liaison officer in the 
handling of matters affecting surplus government 
property that can be used by hospitals and public 
health agencies in North Carolina. 

During the year 1944 there were 1132 residence 
deaths from tuberculosis in the state. Of this num- 
ber 684 or 60 per cent were non-white, while 448 or 


40 per cent were white. The white death rate was . 


16.5 per hundred thousand, while the non-white 
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death rate was 64.8 per hundred thousand popu- 
lation. Thus it appears that the death rate was 
in the ratio of almost four non-white to one white. 

At least one-fifth of the population of our state 
is located in the cities and towns of 10,000 popula- 
tion and over. This urban population accounts for at 
least one-third of our annual tuberculosis deaths. 
This means that the city tuberculosis death rate is 
at least twice as great as the tuberculosis death rate 
in the state as a whole. 

A study of tuberculosis death certificates for 1944 
reveals that only three counties in the state escaped. 
These three—Alleghany, Clay and Graham—are all 
mountain counties. All other counties report from 
1 to 80 deaths from tuberculosis during the year. 
By averaging the deaths for each county in the 
state for the five-year period, 1938-1942, we find 
that 38 counties exceeded the average death rate for 
the whole state for that same period. Thirty-five of 
those 38 counties with high rates are found in the 
eastern half of the state. With the exception of a 
few of the larger towns, this probably parallels 
rather closely the distribution of the Negro popula- 
tion of the state. 


WESTERN NORTH CAROLINA 


MEDICAL CENTER 
The Western North Carolina Medical Center for 
the treatment of venereal diseases will be trans- 
ferred from the Charlotte Sanatorium to the site 
occupied by the hospital unit at Morris Field near 
Charlotte on January 1. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 


FOREST COLLEGE 
Dr. William L. Venning, Instructor in Pediatrics, 
resigned on November 1, 1945, to enter the private 
practice of pediatrics in Charlotte. 
* * * 


Dr. Robert B. Lawson, who has been on a year’s 
leave of absence on fellowship with the National 
Foundation for Infantile Paralysis working in the 
laboratories of the William Hooper Foundation at 
the University of California, will return to his posi- 
tion as Assistant Professor of Pediatrics on January 
1, 1946. 

* * 

Through the generosity of Dr. Frank Lock and 
the Alumni Association of the Bowman Gray School 
of Medicine, the Library has obtained two valuable 
files of journals: The Journal of Obstetrics and 
Gynaecology of the British Empire and The Ameri- 
can Journal of Tropical Medicine. 


REGIONAL MEETING, AMERICAN COLLEGE 


OF PHYSICIANS 

The regional meeting of the American College of 
Physicians of North Carolina was held in Durham 
on November 30. Speakers for the afternoon pro- 
gram, presented in the Duke Hospital amphitheatre, 
were Drs. Julian M. Ruffin and Keith S. Grimson of 
Durham, Dr. John H. Ferguson of Chapel Hill, Dr. 
Robert L. MeMillan of Winston-Salem, and Dr. Wil- 
liam T. Rainey of Fayetteville. Dr. Frederic M. 
Hanes, Professor of Medicine at the Duke Univers- 
ity School of Medicine, was guest speaker at the 
dinner meeting held at the Hope Valley Country 
Club. Dr. Paul F. Whitaker, governor for North 
Carolina, presided over the dinner meeting, and Dr. 
J. P. Rousseau, chairman of the committee on ar- 
rangements, at the afternoon session. 
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FOURTH DISTRICT MEDICAL SOCIETY 
Drs. H. H. Bradshaw and Felda Hightower of the 
Department of Surgery, Bowman Gray School of 
Medicine of Wake Forest College, were guest speak- 
ers at the meeting of the Fourth District Medical 

Society, held in Rocky Mount on November 13. 


FIFTH DISTRICT MEDICAL SOCIETY 

The Fifth District Medical Society met in Dunn 
as guests of the Harnett County Medical Society on 
December 6. A scientific program was presented at 
the afternoon meeting by Dr. Joseph S. Hiatt, Jr., 
of Sanatorium, Dr. Robert Felton of Carthage, Drs. 
Kenneth Pickrell and Jay Arena of Durham, Dr. 
J. A. Shaw of Fayetteville, and Dr. Roscoe D. Mc- 
Millan of Red Springs. A dinner was served follow- 
ing the election of officers. 


SIXTH DISTRICT MEDICAL SOCIETY 


A meeting of the Sixth District Medical Society 
was held at the State Hospital in Raleigh on No- 
vember 8, with 79 in attendance. Speakers were Drs. 
E. R. Tyler and Keith S. Grimson of Durham, and 
Drs. A. S. Oliver, Charles R. Bugg, and David A. 
Young of Raleigh. Dr. R. Bruce Wilkins of Durham 
was elected president of the society, succeeding Dr. 
W. S. Cozart of Fuquay Springs. Dr. Joseph Thomp- 
son of Creedmoor was elected vice-president and Dr. 
P. G. Green of Burlington secretary-treasurer. 

Dr. Roscoe D. McMillan spoke briefly as repre- 
sentative of the State Society. 


EIGHTH DISTRICT MEDICAL SOCIETY 

The Eighth District Medical Society held a meet- 
ing at Sedgefield Inn, Greensboro, on November 15. 
Among the speakers were Major Purvis L. Martin, 
M.C., A.U.S., ORD, Greensboro; Dr. George T. 
Wood, High Point; Drs. James P. Hendrix and 
Maurice H. Greenhill of Duke University School of 
Medicine; Dr. Roscoe D. McMillan, Red Springs; 
and Dr. David Cayer of the Bowman Gray School 
of Medicine of Wake Forest College. 

Officers of the Eighth District Society are Dr. 
R. O. Lyday, Greensboro, president; Dr. W. T. 
Clary, Greensboro, secretary-treasurer; and Dr. S. 
F. LeBauer, Greensboro, vice president. 


‘EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 
Dr. E. C. Toone, Associate Professor of Medicine 
at the Medical College of Virginia, was guest speak- 
er at the November meeting of the Edgecombe-Nash 
Counties Medical Society, held in Tarboro on No- 
vember 7. 


FORSYTH COUNTY MEDICAL SOCIETY 
A dinner meeting of the Forsyth County Medical 
Society was held in Winston-Salem on November 13. 
Dr. Ivan Procter of Raleigh spoke on the subject, 
“X-Ray Study of 1,000 Obstetrical Pelves.” 


MECKLENBURG COUNTY MEDICAL SOCIETY 

The Mecklenburg County Medical Society cele- 
brated the 50th anniversary of x-ray at its Novem- 
ber meeting. The speakers were Drs. R. H. Lafferty, 
Allan Tuggle, J. Rush Shull, J. E. Hemphill, and 
O. D. Baxter of Charlotte, and Dr. J. P. Rousseau 
of Winston-Salem. 


STANLY COUNTY HOSPITAL 
A drive has been opened to obtain $750,000 for 
the establishment of a county hospital in Stanly 
County. Headquarters of the drive are in the Albe- 
marle City Hall. 
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WAYNE COUNTY TUBERCULOSIS SURVEY 

Dr. S. B. McPheeters, superintendent of public 
health for Wayne County, has announced a plan for 
tuberculosis control in Wayne County, which will be 
put into effect as soon as the necessary personnel 
and equipment can be secured. The plan is to give 
free chest x-rays to the 42,000 citizens of the county 
above 12 years of age, and to all positive reactors 
below that age. The x-rays will be repeated every 
other year for five years, after which they will be 
limited to special groups. Wayne is the second 
county in the nation to inaugurate such a far-reach- 
ing tuberculosis control program. 


WILSON COUNTY-CITY HOSPITAL 

The Wilson County Medical Society has recom- 
mended that a county-town hospital be established, 
and has appointed the following committee to look 
into the project: Dr. C. A. Woodard, chairman; Dr. 
E. L. Strickland, Dr. Badie T. Clark, Dr. R. L. Fike, 
Dr. C. E. Simons, and Dr. G. W. Mitchell. The com- 
missioners of Wilson County have also named a 
committee to represent their group. 


CAMP DAVIS 
The 2000-bed Camp Davis hospital, recently taken 
over by the marine corps, will be reopened “in the 
immediate future” as a unit of the medical depart- 
ment of Camp Lejeune. It will be used for personnel 
of the marine corps, navy, and Royal Netherlands 
marines. 


NEwsS NOTES 
Dr. M. B. Bethel of Concord became Charlotte’s 
city health officer on December 1, succeeding Dr. 
George Hays of the United States Public Health 
staff, who had been serving in that position under 
a loan arrangement. Dr. Frank L. Wilson of Salis- 
bury has been appointed director of the Cabarrus 
County Health Department to fill the position Dr. 
Bethel is leaving. 
* 
Dr. W. K. McDowell has tendered his resignation 
as health officer for Halifax County, effective De- 
cember 31. 


Dr. Mercer C. Parrott, chief surgeon at Parrott 
Memorial Hospital, Kinston, died at his hospital on 


November 17. 
* * 


Dr. and Mrs. James S. Gamble of Lincolnton were 
killed instantly on November 4 when their private 
plane crashed at a Charlotte airport. 

* * 

Dr. Ledyard deCamp has recently moved from 
Fayetteville to Charlotte, where he will be associ- 
ated with Dr. Oren Moore in the practice of obstet- 
rics and gynecology. 

Dr. W. E. Woodruff of Winston-Salem has joined 

the surgical staff of the Randolph Hospital in Ashe- 


boro. 
ag * 


Dr. Charles Bunch, who served in the navy as a 
commander and was until recently on the surgical 
staff of U. S. Naval Base Hospital 8, Pearl Harbor, 
T. H., has returned to his office in the Professional 
Building at Charlotte. He has resumed his associa- 
tion with Dr. T. C. Bost in the practice of general 
surgery. 

Dr. Oscar W. Cranz, who was recently placed on 
inactive duty with the rank of commander, after 
three years of service with the navy medical corps, 
has rejoined the staff of Memorial General Hospital 


in Kinston. 


Drs. Paul C. Bratten and C. A. Peabody, recently 
discharged from the armed services, have opened 
offices in Winston-Salem for the general practice 
of medicine and surgery. 

* * 


Major James Watson, M.C., formerly director of 
mental hygiene of the North Carolina State Board 
of Charities and Public Welfare, has been trans- 
ferred from Northport, New York, to the position 
of Chief Neuropsychiatrist of the Veterans Admin- 
istration Mental Hygiene Clinic in Cleveland, Ohio. 

* * * * 


Dr. R. E. Fox, Director of County Health Admin- 
istration of the State Board of Health, was elected 
secretary-treasurer of the Section on Public Health 
of the Southern Medical Association, and Mr. J. M. 
Jarrett, Director of the Division of Sanitary Engi- 
neering, was named second vice president of the 
Vie American Public Health Association, Southern 
Branch. 


* * 


2. aa Word has been received that Dr. Julius Burge of 
a York, South Carolina, who was formerly on the 
a staff of the Western North Carolina Sanatorium, 
has been liberated from a Japanese prison camp in 
the Philippines. 

* 

Dr. Ernest Harold Williams of Rocky Mount, who 
recently received an honorable discharge from the 
army, after 42 months in Hawaii and Saipan, is do- 
ing general practice in the Martin Hospital, Mullins, 
South Carolina. 

* 

Dr. Tom A. Williams, director of the Asheville 
Mental Hygiene Clinic, has gone to Winter Park, 
Florida, for the winter. During his absence the 
clinie will be operated by Drs. Billig and Bradley 
of the staff of Highland Hospital. Dr. Williams will 
return to Asheville on April 1. 

* * * 


Dr. Henry P. Royster of Philadelphia, son of Dr. 
and Mrs. Hubert A. Royster of Raleigh, was married 
recently to Miss Ethel R. Fisher of Reedsville, Penn- 


sylvania. 
* * 


The following doctors who have recently been dis- 
charged from the armed services are resuming civil- 
ian practice in North Carolina: 

Dr. Horton Camp of Pittsboro 

Dr. Samuel S. Cooley of Black Mountain 

Dr. Frank Edmondson of Tarboro 

Dr. William D. Farmer of Greensboro 

Dr. B. A. Helsabeck of Winston-Salem 

Dr. Frank M. Killian of Franklin 

Dr. Maurice LeBauer of Greensboro 

Dr. James F. Marshall of Winston-Salem 

Dr. J. H. MeNeill of North Wilkesboro 

Dr. Robert T. Odom of Winston-Salem 

Dr. Gordon Smith of Rocky Mount 

Dr. J. B. Stevens of Greensboro 
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Surgeon available. A surgeon doing general 
surgery and gynecology desires association 
with another surgeon or group, or a location 
where a surgeon is needed. Eligible for 
American Boards. Completed three years resi- 
dency in surgery and two years in private 
practice. Served 55 months in the army on 
the surgical staff of a large General Hospital 
in the states and overseas. Thirty-three years 
of age, Protestant, married, one child. Ad- 
dress Business Manager, North Carolina 
Medical Journal, Red Springs, N. C. 
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AUXILIARY 


CHRISTMAS MESSAGE 


It is now another Christmas—the first in 
four long years that the theme of the first 
Christmas message, ‘Peace on earth, good 
will toward men,” seems appropriate. It 
speaks a message of joy to a confused world 
which is in dire need of that which Christ- 
mas expresses—more love, more understand- 


ing sympathy, more real charity in all hu- 


man relations. With V-E and V-J days in 
the background we approach the coming 
year with renewed hope for an enduring 
peace. 

At this season Dr. Jekyll is very much in 
evidence. We put our rights in the back- 
ground and our privileges and duties in the 
foreground. We enjoy our greatest peace 
and satisfaction in giving and doing for 
others, especially those who are less fortun- 
ate. Someone has said, “What a _ spendid 
world this would be if the true spirit of 
Christmas prevailed every day!” 

The spirit of Christmas, I think, is mani- 
fest in all Auxiliary activities. Auxiliary 
members have been sympathetic and cooper- 
ative in all phases of the work; for this I 
am profoundly grateful. They have re- 
sponded admirably to the various calls to 
help out with the war effort. We have come 
to know, during this emergency period, a 
completeness of service and satisfaction in 
the knowledge that we belong to an organi- 
zation which is striving to do its share. How 
clearly we see now how worth while were 
the sacrifices! Working extra hours, doing 
without an abundance of things, and salvag- 
ing and rationing may have been a little 
troublesome at times, but what a far cry 
from the heroic life-and-death sacrifices our 
fighting men have made! Thanks to them, 
we in the United States were spared much 
of the suffering and horror visited upon the 
rest of the world. 

Now, as the holiday season approaches, 
let us not be unmindful of those who gave 
their all or break faith with them by failing 
to do our part in solving the problems of 
peace. We shall be called upon to make many 
more sacrifices. We shall do it cheerfully. 
May we, as doctors’ wives, working together 
in sympathy and affection, strive now to 
give ourselves to the task of winning and 
perpetuating the peace. May ours be a single 
aim: “So united, so strong, so forceful, that 
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no smallest opportunity for service shall 
pass us by.” Let us all look back and be 
thankful, look forward and be hopeful, reach 
out and be helpful. 

May the friendships and associations 
made and services rendered during this 
Auxiliary year ever be cherished memories. 

In closing, I wish to extend best wishes to 
each of you for much happiness, not only on 
Christmas Day but on every day during the 
year. 

Henry Van Dyke’s message cited by our 
national president, Mrs. David W. Thomas, 
gives the living and enduring qualities of 
the real Christmas spirit: 

“T am thinking of you today because it is 
Christmas, and I wish you happiness. And 
tomorrow, because it is the day after Christ- 
mas, I shall still wish you k..ppiness; and 
so on clear through the year. I may not be 
able to tell you about it every day, because 
I may be far away; or because both of us 
may be very busy. But that makes no differ- 
ence. The thought and wish will be there 
just the same. I mean to try not to be un- 
fair to you or injure you in any way. In my 
pleasure, if we cannot be together, I would 
like to share the fun with you. Whatever 
joy or success comes to you will make me 
glad. Without pretense and in plain words, 
good will to you is what I mean, in the spirit 
of Christmas.” 

Mrs. ERIcK BELL, President 
Wilson 
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Diseases of the Breast. By Charles F. Ge- 
schickter, M.A., M.D., Lieut. Commander, 
Medical Corps, United States Naval Re- 
serve; Director of The Francis P. Garvan 
Cancer Research Laboratory; Pathologist, 
St. Agnes Hospital, Baltimore. With a 
special section on treatment in collabora- 
tion with Murray M. Copeland, A.B., M.D., 
F.A.C.S. Ed. 2. 826 pages, with 593 illus- 
trations. Price, $12.00. Philadelphia: J. B. 
Lippincott Company, 1945. 


In this second edition of his classic work on dis- 
eases of the breast, Dr. Geschickter has brought the 
book up to date, and made numerous revisions and 
additions to the text. Much new material has been 
added on parasitic infestations, cosmetic considera- 
tions concerning underdeveloped and _ pendulous 
breasts, penicillin therapy for infectious mastitis, 
the criteria of operability and inoperability of mam- 
mary carcinoma, and other subjects. The physiology 
and endocrinology of the breast are fully covered in 
the chapter dealing with this subject. The bibli- 


ography has been brought up to date. The table of 
contents and index are adequate, and are arranged 
so that the material in the book is readily available 
for quick reference. 
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The numerous illustrations include excellent 
photographs of most of the lesions described. Num- 
erous photomicrographs illustrate the pathology of 
the lesions described, and whenever feasible the 
photograph of the clinical lesion and the photomi- 
crograph of the pathological changes are shown 
close together in the text, so that correlation is 
easily possible. A fine group of illustrative drawings 
show the characteristics of the various lesions de- 
scribed in a very clear manner, and many concise 
charts and tables are used to illustrate and clarify 
the important points which are made in the text. 

It is a little discouraging to note that the section 
on mammary cancer shows that we have made little 
progress in the management of this condition, and 
that the rate of survival has not appreciably im- 
proved in the last three or four decades. It is also 
discouraging to note that the number of early cases 
diagnosed has not appreciably increased, in spite of 
the publicity and educational programs of the past 
few years. Dr. Geschickter advocates the procedure 
which has been suggested by others, of teaching all 
women to palpate their own breasts carefully at 
least six times a year, and report immediately to 
their physician if a slight lump is felt. In discussing 
the relation of trauma to malignant lesions, he 
points out that “relatively insignificant trauma 
often attracts the attention of the patient to a pre- 
existing neoplasm.” He also states that “any mass 
which is present one or more weeks following an 
injury but which was not observed immediately fol- 
lowing the trauma should be explored.” 

This book has been enthusiastically received since 
the original edition appeared, and the reviewer 
highly recommends the second edition for any phy- 
sician who sees female patients. 


Bacillary Dysentery, Colitis and Enteritis. 
By Joseph Felsen, B.A., M.D., Director of 
Medical Research, Bronx Hospital, New 
York; Director of International and Pan- 
American Dysentery Registry. 618 pages 
with 145 illustrations. Price, $6.00. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1945. 


Dr. Felsen, through the establishment of the 
“International Dysentery Registry” as well as his 
own years of study on infections with the dysentery 
bacilli, has compiled in this monograph an authori- 
tative and comprehensive review of the subject. The 
book is gubdivided into three parts: the first takes 
up acute bacillary dysentery; the second, chronic 
ulcerative colitis and chronic ileitis; and the third, 
or appendix, the technical methods of laboratory 
procedures used in the diagnosis of bacillary dys- 
entery. This section is followed by almost one hun- 
dred pages of valuable bibliography. 

The author writes clearly and succinctly, and 
there are a large number of excellent illustrations 
of gross pathological material, photomicrographs 
and reproductions of x-rays, as well as numerous 
summaries and tables of data and differential diag- 
nosis. The sections on treatment are up to date and 
factual. While not all readers may be as certain as 
Dr. Felsen of the common pathogenesis of chronic 
ulcerative colitis and bacillary dysentery, this fact 
does not in the least detract from the value of the 
monograph. 

Dr. Felsen’s book is recommended without reserva- 
tion, since it is the most comprehensive American 
monograph on a common and often poorly managed 
group of diseases. 
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Hayfever Plants. Their Appearance, Dis- 
tribution, Time of Flowering, and Their 
Role in Hayfever. By Roger P. Wodehouse, 
Ph.D., Associate Director of Research in 
Allergy, Lederle Laboratories. 245 pages, 
with 73 illustrations. Price, $4.75. Waltham, 
Mass.: The Chronica Botanica Co.; New 
York: G. E. Stechert and Co., 1945. 


This book makes available to physicians and 
others interested in hay fever information which 
they have long needed. For the first time in a sep- 
arate volume are described in orderly arrangement 
all the plants known to cause hay fever, and also 
most of those to which suspicion has become seri- 
ously attached. A number of innocent plants which 
have been erroneously suspected are also mentioned 
for purposes cof clarification. 

The descriptions are concise, yet sufficiently com- 
plete to enable one to recognize the various species. 
Those who are looking for a book without technical 
botanical terms will of course be disappointed. Any- 
one who wishes to work in this field intelligently 
must add certain technical descriptive terms to his 
vocabulary. The author has thoughtfully prepared 
a glossary. of these terms, however, which should 
be adequate for the interpretation of the descrip- 
tions even by those who have had no training in 
botany. 

Although the author explains clearly that pollen 
grains produced by the plants are the real cause of 
hay fever, his treatment of this phase of the subject 
will be disappointing to the physician who would 
like to master pollen morphology well enough to do 
pollen counts. 


A Manual of Surgical Anatomy. Prepared 
under the Auspices of the Committee on 
Surgery of the Division of Medical Sciences 
of the National Research Council, by Tom 
Jones and W. C. Shepard. 254 pages with 
267 illustrations on 138 figures, 153 in col- 
ors. Price, $3.00. Philadelphia and London: 
W. B. Saunders Company, 1945. 


This is an exact duplication of the earlier edition 
of the Manual of Surgical Anatomy reviewed in the 


October issue of this Journal, except for the fact | 


that it is much smaller in size and would readily 
fit into a large pocket. This smaller volume was 
prepared primarily for military use, where space is 
all-important. It is not quite as satisfactory as the 
larger, because of the loss of some fine detail. For- 
tunately, the explanatory index making up the last 
third of the book has not been decreased in size and 
is still excellent in view of its brevity. 


American Red Cross First Aid Textbook. 
Prepared by the American Red Cross for 
the Instruction of First Aid Classes. Re- 
vised edition. 254 pages with 264 illustra- 
trations. Paper, 60¢; cloth, $1.00. Phila- 
delphia: The Blakiston Company, 1945. 


This small, pocket-sized edition has been greatly 
improved in binding, illustrations, and text. The 
illustrations have been increased from 114 to 264, 
and appear much more natural and easier to inter- 
pret for the layman; in addition there are for the 
first time anatomical and physiological basic explan- 
ations that can readily be understood by the layman. 
The sections on shock, artificial respiration, and 
fractures have been brought up to date, utilizing 
much of the information acquired and many of the 
methods developed during the war. 

The 1945 edition of this text is so much improved 
that the reviewer feels that it could well be called 
a new book rather than a revised edition. 
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Facial Prosthesis. By Arthur H. Bulbulian, 
M.S., D.D.S., F.A.C.D., Director, Museum 
of Hygiene and Medicine, The Mayo Foun- 
dation, Rochester, Minn. 241 pages with 202 
illustrations. Price, $5.00. Philadelphia and 
London: W. B. Saunders Company, 1945. 


In this monograph, the author discusses in detail 
the various substances which may be used in mak- 
ing facial prostheses, their advantages and disad- 
vantages, and their clinical application. He gives 
detailed instructions for making plaster casts of the 
component parts of the face, and then molding latex 
and other materials to supply an artificial part 
which will defy detection. In one volume he has 
brought together complete instructions for making 
facial prostheses which will be invaluable to anyone 
undertaking this type of work. 


Rorschach’s Test. II. A Variety of Person- 
ality Pictures. By Samuel J. Beck. 402 
pages. Price, $5.00. New York: Grune and 
Stratton, 1945. 


The author of this volume is one of the outstand- 
ing Rorschach workers in the country. He introduced 
his own modification of the original personality test, 
which differs mainly in the scoring. The subjects of 
administration and scoring were discussed in a pre- 
vious volume. The present book deals with the in- 
terpretation. There is a short and very pertinent 
discussion of the “psychological significance” of each 
scoring symbol, which should be very helpful to the 
beginner. This part is clearly written and contains 
much valuable information. The advanced student 
also will find it a helpful reference. An interesting 
selection of case studies follows the introductory 
section. The discussion of “normal” and abnormal 
personality structures (the latter is almost exclu- 
sively limited to schizophrenias and different types 
of neuroses) is followed by an unusual chapter dem- 
onstrating variations in the results of the Rorschach 
test correlated with changes originating either in 
the environment or within the patient. Such changes 
were spontaneous or were produced by treatment, 
severe psychic trauma, and so forth. This last chap- 
ter is of great importance and illustrates very well 
a number of interesting theoretical problems con- 
nected with the test. Its implications are far-reach- 
ing. 

The reviewer misses among the presented case 
material a number of psychotic syndromes. The 
manic-depressive group, for instance, is represented 
by only one case; organic deterioration, epilepsy— 
to name but a few groups—are not discussed at all. 
It is hoped that a later edition or an additional vol- 
ume might include the missing material. 

Another disadvantage is the manner of approach 
used in the present work. The author illustrates 
psychiatric syndromes, such as the schizophrenias, 
by case histories, but does not give a thorough dis- 
cussion of the syndrome itself. Such an approach 
necessarily lacks completeness and leaves the be- 
ginner wondering, since the Rorschach test—a com- 
plicated procedure—necessitates a well-rounded and 
complete discussion of all phases of the test. But, in 
spite of that lack, Beck’s latest publication is a very 
valuable addition to the rapidly mounting Rorschach 
literature, and its rich case material should make 
it an excellent reference book. 
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YOU KNOW... 


A PHYSICIAN should realize more than anyone else 
that there are but 2 sources of income: 


1. YOU at Work! 


2. YOUR DOLLARS at Work! 


Very often though, physicians unknowingly let their 
investment programs suffer while they are busy reliev- 
ing the physical sufferings of their patients. Is this true 


of you? 


PILOT MOUNTAIN: NORTH CAROLINA | 


| THE PILO 


Can you truthfully and fully answer 
a few questions? 


WHEN YOU STOP WORKING... 
1. Will your dollars work for you? 
2. Will they provide an ADEQUATE income? 


3. Is the income you desire for yourself 
GUARANTEED? 


4. Will your present estate provide ample in- 
come for your wife and children? 


CHARTED SECURITY is one prescription that 
when filled will answer these questions and will 
assure you that your dollars will bring you a 
“healthy” return. 


Let these specialists in Charted Security, taxes 
and estates, Pilot you and your family to a 
happy, and secure future. 


DICK HARRIS, Jr. - HENRY GRAVES - GIL MURRAY 


504-6 Johnston Building — CHARLOTTE, N. C. 


PILOT LIFE INSURANCE 
COMPANY 


Greensboro, North Carolina 


Without obligation, I would like to find out how 
| Charted Security can help me. Please furnish l 
me with this information. 


Date of Birth_ 
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NEWS NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


Army Exceeds Quota on Release of Doctors 

The Army’s quota of 13,000 doctors to be released 
to civilian life by December 31 has been exceeded 
six weeks in advance of the deadline, Major General 
Norman T. Kirk, Surgeon General of the Army, has 
announced. 

The total number of doctors who have been sepa- 
rated from the service reached 13,320 for the week 
ending November 16. 

From a peak strength of over 45,000 doctors, Gen- 
eral Kirk has announced that all but 11,000 will be 
out of the service by the first of June. In order to 
do this the Army must continue to follow its policy 
of expediting the release of doctors as well as other 
Medical Department personnel in every way pos- 


sible. 
* * 


General Kirk Receives Distinguished Service Medal 


Major General Norman T. Kirk, Surgeon General 
of the Army, has been awarded the Distinguished 
Service Medal by General Brehon Somervell, Com- 
manding General of the Army Service Forces, in 
recognition of his “outstanding leadership .. . in 
directing the largest Medical Department in the his- 
tory of the United States Army.” 

* * 


Fellowships Offered in Neuropsychiatry 


For the benefit of those interested in neuropsy- 
chiatry, the Austin Riggs Foundation of Stock- 
bridge, Massachusetts, has announced that fellow- 
ships for three years’ training in this specialty are 
now open. Army personnel who wish to go into the 
field of neuropsychiatry may apply to Doctor 
Charles H. Kimberly, Medical Director, Austin 
Riggs Foundation, Stockbridge, Massachusetts. 


Qualified Reserve Officers to Receive Promotion 


Qualified reserve officers who have not yet re- 
ceived a promotion while on active duty will receive 
one promotion as they are separated, the War De- 
partment has announced. To be eligible for this 
promotion, the officer must have served two years 
in his present rank since September 16, 1940, and 
must have 2n efficiency rating of at least 35. This 
does not appl; to promotions above the rank of 


colonel. 
* * * * 


Army Personnel Receive Influenza Inoculations 


All Army personnel have been ordered inoculated 
during the months of October and November with 
a new influenza vaccine as a preventive measure 
against influenza epidemics, the Office of The Sur- 
geon General has announced. 

The vaccine, made by injecting influenza virus 
into chick embryo, is to be administered in a single 
injection. Experimentation with the new vaccine was 
started eaztly in 1948, but sufficient quantities for 
mass inoculation were not made available until the 
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Army to Release Twenty-Three Hospitals by 
January 1 

Release by the Army of twenty-three hospitals 
out of its wartime peak of sixty-five by January 1, 
1946, has been announced by Major General Norman 
T. Kirk, The Surgeon General. Camp Butner Con- 
ee Hospital in Durham is one of these hos- 
pitals. 

These hospitals will be offered to the Veterans’ 
Administration or back to their former owners in 
the case of leased properties. 


The following North Carolina doctors have re- 
ceived promotions from the rank of major to that 
of lieutenant colonel: 


Dr. Edward P. Brunson, Albemarle 

Dr. Maurice L. LeBauer, Greensboro 

Dr. Ben M. Meriwether, Asheville 

Dr. William R. Pitts, Charlottesville 

Dr. Elbert L. Persons of Durham has recently 
been promoted from the rank of lieutenant colonel 
to that of colonel. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


ALL 


ALL 
CLAIMS 


PREMIUMS 
COME FROM DENTISTS 60 TO 

$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 

accident and sic 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 

accident and sickness 
$15,000.00 accidental death $24.00 
75.00 weekly indemnity, Quarterly 


eccident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS _PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


present year. 
WHEN Shee 
IS DUE TO COSMETICS 


Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants, 


NUCOSMETICS 


FREE FORMULARY 


AR-EX 


in AR-EX COSMETICS, INC. (036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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To relieve the irritating, sleep-disturbing 
cough following the common cold, Lobidine combines bronchial sedation 
with expectorant action. The sedative action of Lobidine reduces the tendency 


to cough, thus lessening spread of infection. 


Its aid in removing secretions from the bronchi hastens the reparative process, 


greatly reducing the cough’s duration. 
Lobidine is non-narcotic, palatable, easily administered to 


infants, children, adults. 


Lobidine is the registered 
trademark of G. D. Searle & Co. 
Chicago 80, Illinois 
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YOUR ORDERS WILL BE APPRECIATED 
for 
Chemo-therapeutic ampules of 
VINCENT CHRISTINA & CO. 
ADSON INTRASOL LABORATORIES 
LAKESIDE LABORATORIES 
PARKE, DAVIS & CO. 


Special prices offered 
THIAMIN CHLORIDE—100 mgm. 30cc. $2.50 


ESTROGENIC HORMONE—10,000 units 
100 ampules — $20.00; 30 cc. vials — $4.50 
(1 package FREE with purchase of two) 


FEROPLEX (Liver-Iron-B Complex) 
30 ec. vials—$3.00 each, six for $15.00 


LIVER EXTRACT—15 Units 
0 ce. vials $4.00 each, Three for $10.00 


ADHESIVES; BANDAGES; GAUZE 
SPONGES, etc. 


HYPODERMIC SYRINGES AND 
NEEDLES B-D 


Prompt shipment guaranteed. 


DRUG SPECIALTIES, INC. 
Winston-Salem 1, N. C. (Box 830) 


Wachtel’s, Inc. 


Compliments of 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


staff of visiting physicians. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Under the Professional Charge of 


Dr. BEvERLEY R. Tucker, Dr. R. MAsTERs 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 
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THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


val BURROUGHS WELLCOME & CO. (U.S.A) 9 & II EAST 41ST 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK I7, N.Y. 
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Among the conditions to Orthopedic Sup- 


ports are preseribed, we frequently find arthritis of 

: the lumbar and dorsal spine. They are efficient and prac- 
tS tical aids in the treatment of this condition because — 


a 


| Their basic construction as- 
sures rest and protection to the 
spine... 


« They may be reinforced with 
pliable steels or the Camp spinal 
brace as desired by the Ortho- 
pedic Surgeon or Physician... 


«They are easily removed for 
treatment with other forms of 
physical therapy... 


They are made of varying 
height to support the involved 
region or beyond as prescribed 
by the attending physician or 
surgeon. 


Patient of intermediate type-of- Obese patient with pendulous abdo- 
build. Support covers the major por- men which must be supported in 
tion of the dorsal spine, the lumbar order to avoid the drag on the lum- 
spine, the pelvic region and the bar spine. Note support of the glu- 
cet region. teal region. 


H. CAMP and COMPANY, JACKSON, 1 MICHIGAN 


 World’s Largest Manufacturers of Scientific Supports 
in CHICAGO * NEW YORK ONTARIO ° ENGLAND 
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ADVERTISEMENTS 


N the management of meningitis of pneumococcic, meningococcic, 

streptococcic, and staphylococcic origin, penicillin therapy pre- 
sents advantages which in the minds of many observers* make it the 
treatment of choice, to be instituted in adequate dosage as soon as 
diagnosis is established. Because it is virtually nontoxic, penicillin 
may be given in effective amounts as long as required, intrathecally 
as well as systemically. Its therapeutic efficacy appears to be con- 
siderably greater than that of the sulfonamides, reducing mortality 


rates appreciably. 


*McCune, W. S., and Evans, J. M.: In- 
traventricular Penicillin in the Treatment 
of Staphylococcic Meningitis, J. A. M. A. 
125:705 (July 8) 1944. 

Gould, A. H.: Mixed Bacterial Menin- 
gitis Following Cranio-Cerebral Trauma, 
Rocky Mountain M. J. 41:560 (Aug.) 
1944, 


MacNeal, W. J., and Pease, M. C.: Ful- 
minant Meningococcemia Treated with 


Penicillin Calcium, Am. J. 
Dis. Child. 68:30 (July) 1944. 


Rosenberg, D. H., and Arling, P. A.: Pen- 
icillin in the Treatment of Meningitis, 


J. A. M. A. 125:1011 (Aug. 12) 1944. 


Sweet, L. K.; Dumoff-Stanley, E.; Dowl- 
ing, H. F., and Lepper, M. H.: The Treat- 
ment of Pneumococcic Meningitis with 
Penicillin, J. A. M. A. 127:263 (Feb. 3) 
1945. 


PENICILLIN-C. S. C. 


In meningitis, when penicillin is given intrathecally as well as systemically, 
the state of purification reached in Penicillin-C.S.C. is especially appreci- 
ated. The reactions to penicillin, attributed by many investigators to in- 
adequate purification, are minimized when Penicillin-C.S.C. is used. Rigid 
laboratory control, and biologic and bacteriologic assays, safeguard the 
potency, sterility, nontoxicity and pyrogen-freedom of Penicillin-C.S.C. 
For this reason, and because its large production spells adequate supplies 
as needed, Penicillin-C.S.C. has been given preference in many of the 


country’s outstanding hospitals. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street PcSc} New York 17, N. Y. 


Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemistry of the American Medicai Association. 


units 


NICILLINGG. 


FOR 


Sodium Salt 
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OVER 1000 FOOT-CANDLES OF HEAT-FREE COLOR CORRECTED 
WHITE LIGHT FOR YOUR OFFICE 


BURTON MEDICAL LIGHT 


A color-corrected beam! A truly “White” light in character from which 
excessive reds and yellows hav ebeen filtered. A special Fresnel Lens creates 
a stream of powerful parallel rays ... like the beam of a light house. 


Uses standard bulb easily procurable. No transformer or rheostats required. 
Operates from any 110-volt line. Intensity may be varied by rotating the worm- 
gear knob to spread or concentrate the beam. 


For cavity illumination! For general examination and operative work with 
or without a head-mirror. For local operations. 


An ideal microscope Lamp! Holder for filters. Floorstand of fine black ™ 
crackle finish and high polish trim easily adjustable from 41%” to 64” with well 
weighted and balanced base. 


Triple illumination for Diagnostic, Operative and Examination Work 
Lowest Priced All-Purpose Light ever offered. 


PRICE, Complete $16.95 


POWERS & ANDERSON, INC. 


227 W. YORK ST. 626 W. 4TH ST. 
NORFOLK, VA. WINSTON-SALEM, N. C. 
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A FOOD FOR 
INFANTS 


COLUMBUS. OHIO 


/ 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weanin g. 


, A powdered, modified milk product especially prepared for infant feeding, made 
ey from tuberculin tested cow's milk (casein modified) from which part of the butter 
wxicmm@ fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 


DIETETIC LABORATORIES, INC, 


COLUMBUS 16, OHIO. 
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“EUREKA! f THINK Cook County Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
T S j i T Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SAID A DOCTOR WHEN SHOWN | Martine January 
and every wo weeks rereatter. 
THE SPENCER BREAST SUPPORT Four Weeks Course in General Surgery starting 


January 28. 


1YNECOLOGY— Two Weeks Intensive Course start- 
ing February 25. 
One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting February 18. 


OBSTETRICS—-Two Weeks Intensive Course starting 
February 11. 


ROENTGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy available 
every week, 


MEDICINE—Two Weeks Intensive Course starting 
February 18. 

ELEC TROC ARDIOGRAPHY~ & "HEART DISEASE— 
One Month Personal Course starting February 1. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


SP ENCER Teaching Faculty—Attending Staff of 


Cook County Hospital 


BREAST SUPPORTS 


427 South Honore Street, Chicago 12, Illinois 


Hold Heaviest Ptosed Breasts In 


Improve circulation and tone, rendering 
breasts less likely to inflammation or disease. 
Encourage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 


Aid Antepartum, Postpartum patients by pro- Entrance made at any time. Write for 


tecting inner tissues, helping prevent outer Booklet. 

skin from breaking; guard against caking and Mrs. J. Bascom Thompson, Principal 
abscessing during postpartum. THE THOMPSON 
Individually designed for each patient. HOMESTEAD SCHOOL 


é\ Free Union, Virginia £\ 


For a dealer in Spencer Supports, look in 
telephone book under Spencer corsetiere or 
write direct to us. 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn, May We vv B U* oe v 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. smi | 


Please send me booklet, “How Spencer Supports | 
Aid the Doctor’s Treatment.” 


supports HIS MONTH 


For Abdomen, Back and Breasts 


! 
. 
eee For Shy, Nervous, Retarded Children 
| 
Name 
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ALERDEX 


PPREE matrose AND 


HYPO-ALLERGIC 


OF WHOLE MILK 


INCORPORATED 


WYETH 


M. A. DIVISION 


PHILADELPHIA 3 


PAT.OFF. 


SPECIAL 


DUTY FOODS 
FOR 


Infant Seeding 


PROBLEMS 


HIGH PROTEIN INTAKE NEEDED? 
Uae PROTEIN S-M-A* (Acidulated) 


A concentrated and readily digested high protein 
food, indicated particularly for premature and un- 
dernourished newborn infants, for malnutrition, 
in cases of diarrhea, and in any other condition 
where a high protein intake is required. (Powder 
—8 oz. tins.) 


HYPO- ALLERGENIC MILK MODIFICATION REQUIRED ? 


Wee ALERDEX* 
(Protein-free Maltose and Dextrose) 


While Alerdex is useful! in all milk formulas, this 
protein-free carbohydrate is especially indicated 
as a modifier in the hypo-allergenic milk diet 
of the infant sensitive to protein. Alerdex is pre- 
pared from noncereal starch by a process designed 
to eliminate every trace of protein. (Powder—16 
oz. tins.) 


CAN'T TOLERATE COW'S MILK PROTEIN? 
Wee HYPO-ALLERGIC* WHOLE MILK 


Prolonged thermal processing modifies milk pro- 
tein, minimizing its allergenic properties. When re- 
constituted with water, it is used in the same pro- 
portion as whole cow’s milk. (Powder—1 Ib. tins; 
liquid—14% oz. tins.) AT. OFF. 


AT PHARMACIES ONLY e¢ LITERATURE SENT ON REQUEST 


PENNSYLVANIA 


| 
SAF 
€ 
q 
te 
ee sproy dried. Hypo Alero 


REG. U.S. PAT. OFF. 


mither 


S-M-A’ replaces breast feeding whenever human 
milk is unavailable, of poor quality or insufficient quantity. 

Special care has been taken to duplicate the protein, fat 
and carbohydrate content of human milk, both quantita- 
tively and qualitatively. The successful nutritional history 
of S-M-A babies is due largely to its remarkable similarity 


to mother’s milk. 


S-M-A is derived from the milk of tuberculin-tested cows. Part 

of the butter fat of this milk is replaced with animal and vege- — 
table fats, including biologically assayed cod liver oil. Milk 

sugar, vitamin A and D concentrate, carotene, thiamine hydrochloride, 

potassium chloride and iron are added. #REG. U. S. PAT. OFF. 


Supplied: 1 lb. tins with measuring cup. 


S.M. A. DIVISION WYETH INCORPORATED PHILADELPHIA 


: 
a 
| 
Ps 
4 
| 
= 
A 


December, 1945 ADVERTISEMENTS 


“Che Sreferenee 


verwhelming 


A comprehensive report 


published in H hag Fertility’ shows an over- 
whelming preférence by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


Th report covering 36,955 new cases shows 
thatthe diaphragm and jelly method was pre- 
sctibed for 34,314, or 93%. ; 


BB On the evidence supplied by competent 


clinicians we continue to suggest that for the 
in protection the physician should 
. prescribe the combined use of a vaginal dia- A 


‘phragm and spermatocidal jelly. A 


“When you specify “RAMSES”* a ‘Product 
of is assured. 7 
Gynecological Division 

JULIUS SCHMID, INC. 


Establis. hed’ 1883 
) New York 19, N. Y. 


1. Human Fertility, 10:25, March, 1945. 


*The word ‘“‘Ré MSES” is a registered trademark of Julius Schmid, Inc. 
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BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 
Supt. 


Taylor, M.D. 


OTS 


One of the Buildings 


PRIVATE Hostal for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG. HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at ali seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 


MORGANTON — NORTH CAROLINA 


‘Teaching the Need of Proper Food 


A Good 


| A Good Breakfast) | | 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building 310 Health Center Bldg. 105 Piedmont Bldg. 
Winston-Salem, N. C. Durham, N. C. Greensboro, N. C. 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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to alleviate prolonged postpartum depression 


A dreary sense of 
futility, emptiness and 
pessimism sometimes 
afflicts the postpartum 
potient and may 
prolong the period 

of recovery. 

When the characteristic 


syndrome of true 
depression follows 
childbirth, the 
administration of 
Benzedrine Sulfate is 


often of dramatic 
value. Obviously, it 
should not be used for 


the casual case of 


benzene sulfate 


(racemic amphetamine sulfate, $. K. F.) 


| ‘tablets and elixir | 
as distinguished from j 


tow spirits or normal i 


physiological depression \ 


a true and prolonged / 


mental depression. 


Smith, Kline & French : 


Laboratories, 
Philadelphia, Pa, 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 
--STAFF— 


to-Larunygology 
Dr. C. N. Peerer 
Da. F. E. 
Daz. V. K. Harr 


Ophthalmology 
Dr. H. L. Stoan 
Dr. F. C. Smrrn 


Perimetrist 

Marcaret Monroe Pu.D. 
X-Ray and Laboratory 
W. E. Roserrs 


Superintendent 
Miss TorrENCE 


ROOMS-—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy 

Nursing staff consists of graduate nurses only 


WILLIAM PERSKE 


“Everything In Medical Equipment” 
DIRECT FACTORY DISTRIBUTORS iad 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—tTelephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 
“Distance No Barrier To Good Service” 


SERVICING w REPAIRING 
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With children... tthe benzedrine inhaler can 
be satisfactorily employed for young children for the 
relief of obstructive symptoms in the nasopharynx due 
either to infection or to allergic edema. No untoward 
symptoms were noted from the use of the inhaler.” 


Vollmer, E.S.: Use ot the 
Benzedrine Inhaler for Children, Arch. Otolaryng. 26:91. 


Benzedrine Inhaler =| a better means of nasal medication 


\ ; In a recent survey of pediatricians, 77% were 
found to use Benzedrine Inhaler, N.N.R., 
in their practice. 


Children accept Benzedrine Inhaler therapy 

willingly, and show none of the 

hostility which so often complicates the 

administration of drops, tampons, or sprays. 

Each Benzedrine Inhaler is packed with racemic 
~ amphetamine, S.K.F., 200 mg.; menthol, 

10 mg.; and aromatics. Smith, Kline & French 

Laboratories, Philadelphia, Pa. 
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GLENWOOD 


PARK SANITARIUM 


December, 1945 


Founded by 
GREENSBORO, 
W.C. ASHWORTH, 
M. D. North 
1904 Carolina 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 


Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physician and graduate 
nurses in constant attendance, Supervised occupational and recreational activities. Complete in all its appoint- 
ments. Rooms single and en suite. 


Gynecologu 


FRANK SHARPE, M.D. 


Internal Medicine 
R. A. SCHOONOVER, M. D. 


Medical Director 
J. F. MERRITT, M.D. 


CONSULTING STAFF 
Chief 


Chairman of Board H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
| C. M. GILMORE, M.D. | S. R. TAYLOR, M.D 
Business Manager Neuro-Psychiatry Surgery H. G, STRICKLAND, M.D 
GREY SHELTON WESLEY TAYLOR, M.D. Srgery “AND, M.D, 
House Manager Cardiology H. H. OGBURN, M.D, Dental Surgery : 
\ # W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


(2, 4-di (p-hydroxypheny!)-3-ethyl hexane) 


Schieffelin & Co. = 


20 COOPER SQUARE, NEW YORK 3, N. Y. 


Pharmaceutical and Research Loboratories 


| 
As th, “weak link» limit, the 
of the CNtire Chain, 80 it j, POssib]., that 
thar When the Cause Of fo, 
Male disorder, of Varian Figin im. ‘ 
| Schieffe;, is a dp, ¥ 
of Schieffel;, Co, and j, for 
It is not deriveg from the ‘tilbene, It is 
Wel] ‘Olerated, and j, a Con. 
Tibutio,, to °ndocring therapy, 3 4 
0.5, 1.0, 2.0 4nd 5.9 Mg, 
j 5.0 mg. Per 10 Vials 
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A Protection Program For The Medical Profession 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 

Pays. accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


RALPH J. GOLDEN, Associate Mor. 
THE INTEROCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle RICHMOND, VIRGINIA 


Medicine: Surgery: 


Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 


Obstetrics and Gynecology: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


Alexander G. Brown, Jr., M.D. 


Alexander G. Brown, III, M.D. 


Charles Preston Mangum, M.D. 


Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 
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BY INJECTION | 


subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 


accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces - 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


a orally, ADRENALIN relieves severe attacks of 
. bronchial asthma by relaxing the bronchic! 
muscles. 
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Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles, , , makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 


in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 
pository, and Ointment, 


DETROIT 32 * MICHIGAN 


| | 
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IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. It is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


| EXIGENCY OF WAR | 


Oleum Percomorphum 50% is now known as Oleum Percomorphum 
With Other Fish Liver Oils And Viosterol. A source of vitamins A 
and D in which not more than 50% of the vitamin D is derived 
from viosterol. The potency remains the same; namely, 60,000 
vitamin A units and 8,500 vitamin D units per gram. 


MEAD JOHNSON & COMPANY, Evansville 21, Indiana, U.S.A. 
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